FILED
OT-FOR-PROFIT CORPORATIO
2006 N ATNI;IUAL REPORT (:n) N Feb 10, 2006 8:00 am

DOCUMENT # N04000002685 Secretary of State
1. Entity Nama 02-10-2006 90020 012 ****41 25
THE FIRST BAPTIST CHURCH OF LIVE OQAK, INC.,
Principal Place of Businass Malling Address
401 WEST HOWARD STREET 401 WEST HOWARD STREET -
o o “ll”’ll I“ II”I I’I’l "m |Im ||H‘ m“ IIM “I\I I“l\ \“\ N\I‘ ” ~“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #. etc. 15t MOORE CR2EQ37 (10/05)

City & State City & State 4. FE! Number Applied For

. 320134560 Not Applicable
Zip Counlry Zip Country " ) $B.75 additional
5. Certificate of Status Desired ad Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, JERRY

Street Address (P.Q. Box Number is Not Acceplable)

9526 B6TH STREET
LIVE OAK FL 32060

City FL Zip Code
8. The above n, submits this statement forfthe pugdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligationg of regigered agent
SIGNATURE -
Signature. typed or pintcd name D-lleg:smied agen and hitle f apphcable {NGTE* Registeres Agenl sigrolury requr ed whe cnnsianng) DATE

FILE NOW -FEES $61 25 : ‘1 9. Election Campaign Financing $5.00 MayBe |- Make Check payaMe io
Due By May 1; 2006 - Trust Fund Cantribution. a Added to Fees : Flonda Department of State
3 ‘ “ .‘I\ .1 e :
GFFICERS AND DlhECTORS 11. ADDlTIONSfCHANGES 7O OFFICERS AND DIRECTORS IN 10
[ Delete TILE [ Change [ Adeition
NAME , ALLISOr = derey B(_A; NAME
STREET ADDRESS CIRCLE 4S2C Yo r# Sr STREET ADDRESS
GIrY-§1-28 WVE OAY, g 2060 || omsiw
THLE D 7 Delete TITLE C/‘la,ue maear m Change  [J Addition
NAME SCOTT, ALLISON wave Scoil T Acsison
STREET ADORESS | 1043 PINE VIEW CIRCLE STREET ADDRESS | 7 743 }’/NE viEw Crecex
crv-st-zP |LAKE CITY FL 32064 orv-st2e | fo 8 OAK Fe 52064'
TIRE D 3 Delete TITLE 7 (I change [ Addition
NAME HILLHOUSE, EDDIE NAME
STREET ADGRESS | 7868 3157 ROAD STREET ADDRESS
CITY-ST-21° WELLBORN FL 32094 CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-51-2P CITY-ST-21P
TITLE [ pelete miLs Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IP
TITLE 1 Delete TTE () Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P /\ o~ CITy-ST-2P

12. i nereby certify that the infofmation su{: lied with this filing dees noy Guality tor the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sfpplementil report is true and accuratefand thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trfdstee empowered 10 execulp thigsdport as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
If changead, or on an attachmint with fan address, with all cther li powered.

~

g //7,0/6'/9 é&%) 200 2=,

SICMATLIIDE -



