ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N04000002685

Secretary of State

01-16-2008 20020 004 ****5] 25

1. Entity Name

THE FIRST BAPTIST CHURCH OF LIVE OAK, INC.

Principai Place of Business
401 WEST HOWARD STREET
LIVE OAK, FL 32064

Mailing Address
401 WEST HOWARD STREET
LIVE DAK, FL 32064

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

guyuveE=

W

01092008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
32-0134560 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent_ |

7. Name and Addrecs of New Registered Agont

BLAIR, JERRY
9526 B6TH STREET
LIVE OAK, FL 32060

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, ancl accept

the abiigations of registered agent.

SIGNATURE

Slgnalure, typed of printad name of registered agent and tile if applicable.

{NOTE: Regislered Agent signafure required when reinsiating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trus1 Fund Contribution.

$5.00 may Be
Added to Fees

Make check paiableiio )
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O pelete TLE [ Change  [T] Addition
NAME FIFE, BILL NAME

STREET ADDRESS | 1407 DARBON STREET STREET ADDRESS

CIFY-ST-2P LIVE OAK, FL 32064 oITY-ST-2P

TITLE D O oetete TITLE [0 Change  [J Addition
HAME YARICK, WILLIAM W HAME

STREET ADDRESS | 8940 127TH DRIVE STREET ADDRESS

Cmy-ST-2p LIVE OAK, FL 32060 CIfY-S7-2IP

TITLE D 1 oelete TILE D [ change X Addition
NAME HILLHOUSE, EDDIE NAME LYN FLETCHER

STREET ADORESS | 7868 31ST ROAD STREER ADDRESS | 9044 141°T LANE

Ciy-ST-2P WELLBORN, FL 32094 Ciy-51-2p LIVE QAK, FL 32060

TITLE O Delete TIE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-57-7

TILE [ etete TITLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§7- 2P CITY-57-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP City-gi-2e

12. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered to execute this report as equired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wn%zj esgewith all cther ke empowerad.

SIGNATURE:7 ?W

BIGNATURE AND wpsyon FRINTESNAME. OF

Olpo/oo

UFPH:Bfi OR DIRECTOR Dave

Daytime Pnang ¥




