FILED
2007 NOT-FOR P RO T S ORPORATION Apr 30, 2007 8:00 am

DOCUMENT # N03000008979 ecretary of State
1. Entity Name 04-30-2007 90406 035 ****g] 25
WEST POINTE BAPTIST MINISTRIES, INC.
Principal Place of Businass Mailing Address
3512 SW 266TH STREET P.0. BOX 357118
NEWBERRY, FL 32669 GAINESVILLE, FL 32635-7118
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | I'I!]m H‘ I|||I um Ilﬂl |m IIH| "lﬂ Il 'm ||E| llﬂl llml] II M|
Suite, Apt. #, etc. Suite, Apt, ¥, efc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0453197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?:;?q ﬂ'm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

WOODBURY, STEVEN H
3512 SW 266TH STREET Street Address (P.O, Box Number is Not Acceptable)
NEWBERRY, FL 32669

Name

City FL ’ Zip Coda

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

SIGNATURE
Stgneture, typed of printed name of registered agen and title If appicable. {NOTE: Ragistered Agort Sighatung regulred when rensiating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fess Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  £7] Addition
HAME WOODBURY, STEVEN NAME
STREET ADDRESS | 3512 SW 266TH STREET STREET ADDAESS
GITY-$T-2P NEWBERRY, FL 32669 CITY-SI-ZiP "
TIME TD 7 pelete THLE KChanqe [ Acdition
NAME KJALLBERG, JOMN NAME
STREET ADDRESS | 3613 N.W. 53 AVENUE STREET AQDRESS 29653
ov-sTze | GAINESVILLE, FL 32601 CiY-s1-2¢ 32
TITE SD ) pelete TME Ochange [ Addition
NAME WOOQDBURY, LYNDA NAME
STREET ADDRESS | 8620 N.W. 13 ST. #393 STREET ADDRESS
Y- ST-7p GAINESVILLE, FL 32653 CITY-ST-28
TITLE O petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TIE 3 Delere HILE L1 GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7P CITY-ST-ZP
TITLE [ pelete E [ chage ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-81-2p

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is true and accurate and that ry signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha recelvef or tru o execute thig report Ais required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgith
SIGNATUR cuiy 42707 @i@ﬁ?’gﬁ

stee empowered




