FILED
2007 NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_thl;JmMENT # N02258 05-18-2007 90019 013 ****6] 25
. e
BIG LAKE BAPTIST ASSOCIATION, INC.
Principal Place of Business Mailing Address e
210NE 7TTH ST 210NE 7TH ST
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 I . .
S — (VI ICKOMER AR IOER A
| P0.Bey (3,03
Suite, Apt. #, elc, Suite, Apt. #, etc. 05102007 Chg-NP CR2ZE0A7 (1 2/06)
City & State City & State 4, FE| Number Applied For
: DK;CC.C. o b e F i 59-1462828 Not Applicable
Zip Gountry 3 Lle: _1 L\ D‘:l?g::c\rw IOC(_ 8. Certificate of Status Desired O ?ese.g?qa?:;ﬁonal
6. Name and Add of Current Registared Agent 7. Name and Address of New Registared Agent
Name

TILLERY, SHERRILL
210NE 7TH ST Strest Address (P.C. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

e Slgnatre, typed or prnted name of registered agent and tide if applicable. [NOTE: Regitiared Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Mayge |- | Make check payable ;o“'f;_ o
Due by September 14, 2007 Trust Fund Contribution. O Added to Feaes "~y Florida Department of State- - - -
gt R
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 B Detete Tme ] [ Change  [Hhadition
NAME TILLERY, DIANNE L NAME : omq‘) Janelie C-
STAEET ADORESS | P.Q. BOX 905 STREET ADDAESS P DBoxX 12 o3
on-st-2P | MOORE HAVEN, FL 33471 CITY-ST-ZP Olkeccho bee F| 34913
TNLE D O Oelete T i Ol cChange [} Additian
NAME TILLERY, SHERRILL NAME
STREETADDRESS | 210 NE 7TH ST STREET ADDRESS
CIry-51- 219 OKEECHCBEE, FL 34974 CITY-51-29
me D [ Detete TLE -1 - Ochange [ Addition
S| ThaMETT T | HOCKABEE, RANDY A HAME ’ N .
STREET ADDRESS | 401 SW 4TH ST. STREET ADDRESS
CiTY-5T-21P OKEECHORBEE, FL 34974 CITY-31-21P
s D O petete TILE [ Change [ Addition
NAME JOHNS, WONDER NAME
STREET ADDRESS | RT 6 BOX 570A STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, F3 04974 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME LAWRENCE, RONNIE NAME
STREET ADDRESS | 2020 S. PARRQT AVE. STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-$T-2IP
TITLE O Daleie TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation o the receiver or truslee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with£in adgress, with all other like empowered.
SIGNATURE: M L. %r Sheeeitl W. Titlery Sliloy  giz-4e1- 6979
[

SIGNATURE AND TYPED OR PRINTED NAME QF ‘OR DIRECTOR Date Daytime Phone 4




