FILED
8 NOT-FOR-PROFIT CORPORATION
2008 N A NNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # N04000009338 Secretary of State
1. Entity Name 01-24-2008 90039 021 ****61 .25
FIRST BAPTIST CHURCH OF LAUREL HILL, INC.
Principal Place of Business Mailing Address
3972 SECOND AVE PO BOX 117 &“““‘3'{)\!0
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 _
S — ARG AN SRR
Suite, Apt. #. elc. , . Sune, Apl. H, elc. 01062008 ChngP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2348176 Not Applicable
Zip (?oumry Zip Country 5. Certificate of Status Desired O ?ei.zesqui:(i’tional
§. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JACKSON, DAVID
3263 WALKER RQAD Streel Address (P.Q. Box Number is Not Acceptable)
LAUREL HILL, FL 32567 -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. lypeo or printed nau of regisiered sgent and Wa if apphcatle (NOTE, Hegisteran Agunt Signaluts raquired when remsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

bue by May 1, 2008, Trust Fund Contribution. a Added to Fees Florida Department of State

»

10. OFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ; O Delete TITLE [ Change [ Addition
NAME JACKSON, DAVID NAME
STREET ADDRESS [ 3263 WALKER RD SIREET ADIRESS
CHY-57-2IP LAUREL HILL, FL 32567 CITY-S1-21P
LE T C Delete WLE [ Change [ Addition
NAME JERNIGAN, EARL NAME
STREET ADDRESS | 7309 STEEL MILL CREEK RD STREET ADDRESS
CiTY-51-21P LAUREL HILL, FL 32567 CITY-ST-2iP
TLE ¥ O betee e LE FNMLS Mg [ Addition
NAME GAMBLES, DENNIS O NAME Gﬂﬂs gg M O
STREET ADDRESS { 8923 HWY 85 N. SIREET ADDRESS Q?}S H r
omy-si-2¢ | LAUREL HILL, FL 32567 CIlY-§T-2P LA VREL [-hL.L Fun. ;;§57
THLE O velere TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T [ selete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP ' CITY-§1-7IP
THLE O pelete TLE [ Change [ Addition
HAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-51-2iP CIY-ST- 21

12. 1 hereby ceruiy that e infor d with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supfemenydl reort is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orfthe receivel or usteg/empowgfed tofixecute this repoart as required by Chapter §17, Florida Statut nd that my name appears in Block 10 or Block 111

changed. Or on an ad@chment with nadW all ogher Iike empowered.
( 2 Xl o€ 9.6 SHS

SIGNATURE:
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylira Phore #




