2007 NOT-FOR-PROFIT CORPORATION FILED
< - ANNUAL REPORT |

DOCUMENT # N03000008215 Jan 17,2007 08:00 AM
1, Entty Name Secretary of State
FIRST BAPTIST CHURCH OF BASCOM, FLORIDA, INC.
Principal Place of Business Mailing Actdress
4951 BASSWOQD RD P.OBOX T
BASCOM, FL 32423 BASCOM, FL
01112007 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN THIS SPACE A yr—— AppliedFor
20-1853551 Nat Applicable
5. Certificate of Status Desired (] ?es;zg]g?g“""ﬂ'

6. Name and Addrass of Current Registersd Agant

BONDURANT, FRANK E " DO NOT WRITE

4450 LAFAYETTE ST

MARIANNA, FL IN THIS SPACE

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

SIGNATURE _
sign‘amm, Typed OF prnied nama ol regsicrad agent and itke d appkcabla. © (NGTE: Regsiomd Agont signatura recuined whon ronsiaing} DATE 4
: 'i’lllng Foe Is $61.25 ’ 9. Election Campaign Financing 0 - $5.00 May Be ' I‘ ;r“"”'l;"lr'}r:.::lag | ‘j? .
Trust Fund Contribution. . Added to Fees RSt e A2y .. -
Due by May 1, 2007 ' OLA18207-30005-015 L. 25
10. COFFICERS AND DIRECTORS
TLE BP .
NAME JAMES, BILLY

STREET ADDRESS | 5040 OAK DR
CITY-ST-2P BASCOM, FL 32423

TMLE oV

NAME SOUTHWELL, BRYANT
STREET ADDRESS | 4862 GEORGIA RD
CiTY-8T-21P BASCOM, FL, 32423

TITLE DsT
NAME BRYAN, DOUG

;THT:-E;:;D:ESS 5661 HUMMINGBIRD RD ' DO NOT WRlTE

BASCOM, FL 32423

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

e
MAME.
smeETADORESS | . . ..,
CTY-STBP |- e, o s

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
of the corporation o the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an addres ith all other like empowered. .

SIGNATURE: DouG BryAN /,/lzb,e/g‘) LS0-52,-/331

TURE AN JYPED OR rn’hsn NAME OF BIGNING OFFICER OR DIRECTOR Deytae Phone #




