FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000009338 07-13-2007 90086 032 ****61.25

1. Entity Name

FIRST BAPTIST CHURCH OF LAUREL HILL, INC.

Principal Place of Business Mailing Address

3972 SECOND AVE PO BOX 117 12 1897

LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 &

T T [ AR DA R RN
Suite, Apt. #, etc. Suite, Apt. # etc. 01292007 Chg"Np CR2E037 (121'06)
City & State City & State 4. FEi Number Applied For

59-2348176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg.ggqﬁ?;ﬁélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, DAVID

3263 WALKER ROAD Street Address (P.0). Box Number is Not Acceptabie)
LAUREL HiLL, FL 32567

City FL | Zip Code

8. The above named entity submits this statement for the purpose of 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
Signalure, typed o¢ p¥inted name of registarea agent ana title i appicable (NOTE Registersd Agent signatuts requned wi'en renstatng) DATE
Filing Fee is $61.25 4. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
T T [ pelete TITLE [ change [ Addition
NAME JACKSON, DAVID NAME
STREET ADDRESS | 3263 WALKER RD STREET ADDAESS
CITY-8T-ZIP LAUREL HILL, FL 32587 CITY-ST-ZIP
TILE T O delete TLE {1 Change ] Addilion
NAME JERNIGAN, EARL NAME
STREET ADDAESS | 7309 STEEL MILL CREEK RD STREET ADDRESS
CITyY-51-2IP LAUREL HILL, FL. 32567 CITY-ST-2IP
MLE T B Delete TImE T . . O Change [ Addilion
NAME WYNN, JOE NAME DENN/IS ©- GAMB. €
STREET ARDRESS | 206 LUDLAM RD steeraovness | S7A3 Moy  gs” N
orr-$5-20 | LAUREL HILL, FL 32567 giv-st-ae jledatlbe.d L, FL 312567
THLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2F TN iy -S7-210

12, | hereoy certity thaf the informalon supplied Jith this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on thiyrepor or supplgmental (epbr is true and accurale and that my signature shall have the same legal etfect as if made under oathy; that | am an officer of director
of the corparajbn or the receivel or trusteg empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

7-8-01] Y40 682~ 4995

Daynime Phone #




