FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000002562 04-13-2007 90160 023 ****61.25
1. Entity Name
SOUTH ATLANTIC SEVENTH DAY BAPTIST
ASSOQCIATION, INC,
Principal Place of Business Mailing Address v
139-145 FIRST AVENUE 535 STATE RD 100 ' '
DAYTONA BEACH, FL 32114 PALATKA, FL 32177
T L EHEAACNOEAEA MR ACEERCA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-0958428 Nol Applicable
Zp Country Zip Country 5. Cerificate of Status Desired Od gg';s’q l‘;dr:dﬁh“a'
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Namea
FLINT, BONNIE
535 STATE ROAD 100 Street Address (P.O. Box Number is Not Acceptable}
PALATKA, FL 32177
City FL | Zip Code

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

1

SIGNATURE ; i

3 Signatyre, typed of printed name of regisiered sgent and itk if applicabe, {NOTE: Registered Agent signature required when reinstating) DATE ‘
"';mnu Fee Is $61.25 9. Eiection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD A8 Delete TITLE PD [ Change  ¥F] Addition
HAME DIXON, JENNIFER NAME :
STREET ADDRESS | 256 FORESTERIA DR smezrsooness |Feith McCall
cmY-sT-ZF | LAKE PARK, FL 33403 CITY-ST-2P 595 Finch Drlve'm L
TIE PD X Deleto T BRpEwWALEL, TELT 2T Ocange ] Addiion
NAME HARGET, JEFF NAME
STREET ADDAESS | 910 TERHUNE ROAD SE STREET ADDRESS
CITY-ST-2IP ROME, GA 30161 CITY-ST-ZIP
TILE sD XK Delete TLE VD ClChange  yf5] Additon
NAME MORGAN, SHIRLEY NAME L ]
STREET ADDRESS | 10185 NW 7TH AVE. smeer oness | Christian King
CITY-§1-21P MIAMI, FL 33150 CITY-ST-2P 1533 Mulberry St
TTLE 0 J Detete TilE LUharleston, SU AT I OJChange [ Asdiion
HAME FLINT, BONNIE NAME
STREET ADDRESS | 535 STATE ROAD 100 STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST-21P
TITLE 1 Oelete WITLE SD Ochange {3 Addition
NAME NAME Peaches Winborne
STREET ADDRESS STEETAOISS | 940 village Trail, 8-107
CITY-ST-2P CITY-8T-2IP et Moo BT 29197
s 3 Detete me T OEETTEARGSy ClCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .-~ grfu/ m;ﬁ%&\‘_ Bonnie Flint 4/9/07 (386)328-8856

RE AND OR PRINTED NAME'RESIGNING OFFICER OR DIRECTOR Date Daytima Prona #




