FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002685 03-05-2007 90044 035 ****5]1 .25
1. Entity Name
THE FIRST BAPTIST CHURCH OF LIVE CAK, INC.
Principal Place of Business Mailing Addrass
407 WEST HOWARD STREET 401 WEST HOWARD STREET
LIVE OAK, FL 32064 LIVE DAK, FL 32064
Suite, Apt. #, etc Suite. Apt. #, etc 02222007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
32-0134560 Not Applicable
i L Zj Count, -
Zip Country i ouniry 5. Certilicate of Status Desired 0 $8.75 Additionat
. Fee Regquired
6. Name and Address of Current Registered Agent ) 7. Nameé ahd Address of New Registared Agent -
Name
BLAIR, JERRY
8526 86TH STREET Strest Address (P.O. Box Number is Not Acceptable}
LIVE OAK, FL 320860
City FL l Zip Code
8, The‘gbova named antity submits this stalernent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
* Signature. typad or printad narme of regrstered agent and tiie 4 spphcaia. (NOTE: Regralered Agant signatura reguued when renstatng} DATE
' ',”ang Fae is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. t Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e ) M Deete e g FE [0 Change  [Hhddtion
NAME I BLAIR, JERRY NAME L L —
! ~f =5
STREET ADORESS | 9526 BETH ST st oovess | /€7 DArLon SIRET
eM-STP | LIVE OAK, FL 32060 p G SHIP | £t QA€ e Faoby
e D 0 Delete e 0 Ochage  [FKddition
NAME SCOTT, T, ALLISON NAME LALLM (Ad, yaATerck
STREET ADCAESS | 1043 PINE VIEW CIRCLE st oopess | BF L /27ME DEIVE
cnv-sT-zF | LAKE CITY, FL 32064 oITY-§1-2p LiveE dAxr Fo Frob6o
TILE (b} [ selete TME [ Change [ Addition
NAME HILLHOUSE, EDDIE ' NAME
STREET ADORESS | 7868 31ST ROAD STHEET ADDRESS
CITY-$T-21P WELLBORN, FL 32094 cITY-5T-21P
T O petete TITE O Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CIry-SE- 2P
TMLE O pelete TITLE [ cChange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F CITY-§3- 2P
TITLE 7 Detele TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP
12. | hereby certify thal the information supptied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall hava the same legal elfect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeryt with gn addresg,witly all other like empoweared. ]
w N F e ran YRk .
U 3/ sa/6 Gk &2-
SIGNATURE: f L 9f3r07 (Yl éi-F052
BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone M




