2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000001833

1. Entity Name

FIRST BAPTIST CHURCH OF CHASSAHOWITZKA, INC.

Jan 23, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
10002 S RIVIERA PT 10002 S RIVIERA PT
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

DO NOT WRITE IN THIS SPACE Py~ AopTedFa

AV SRS

01102008 No Chg-NP CR2E037 (4/06)
59-1956709 Not Applicable
" ) $8.75 Addiional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAML, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of Isgistred apen and tia if applicabis. {NOTE: Registered Agant signature required when renstaing} DATE

Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Confritution. Addad io Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME FLEMING, ORVILLE - .

s ) l‘lb
STREET ADDRESS | 10209 S. RIVIERA DR UOQoOOTaRns
01/23/08-80101-02% A1.25

CITY-ST-2P HOMOSASSA, FL 34448

THLE VP

NAME BOWMAN, GREGORY
STREET ADDRESS | 7806 W. DEBRA LN
CRYy-ST-2IP HOMOSASSA, FL 34448

TITLE T

NAME PELT, MARY

STREET ADDRESS | 8440 W. HERON CT
CITY-S1-2IP HOMOSASSA, FL 34448

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§1-2%

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attz%dress. with all other likespmpowered.
SIGNATURE:
8161 OR

NATURE AND TYPED NAME OF SIGNING OFFICER OR DRECTOR

w 09/02&,0 /- /5;“09 352-3%3-8B5 65

Daytime Phone #




