2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # N04000010399 Secretary of State

. y Name

SOUTH PUTNAM CHURCH, INC.

Principal Pltace of Business Mailing Address

109 PARK AVENUE 109 PARK AVENUE

POMONA PARK, FL 32181 POMONA PARK, FL 32181
03192007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE pa=Topanw. Aopied Fa
86-1113693 Mot Applicable

§. Certificate of Status Desired O geas'zesql‘:;ﬂm"a'

6. Name and Address of Current Reglstered Agent

708 PARK AVERUE DO NOT WRITE
POMONA PARK, FL 32181 'N THIS SPACE

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. {1 am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE
Signatura, Typad or printed name of registared agent mnd tile it apphcabie, (NOTE: Reglatersd Agant signatura raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD s e
NAE BAKER, BRIAN STEPHEN guoouirisaod o
STREET ADORESS | 109 PARK AVENUE 0427/ 0m-H0060-003 B1, 25
CiTY-ST-2P POMOCNA PARK, FL 32181
THLE vD
NAME MILLER BAKER, KAREN

STREET ADDRESS | 109 PARK AVENUE
CITY-5T-21P POMONA PARK, FL 32181

TTE
NAME

b DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciry-St-ap

TTE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADBRESS
CITY.-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
tngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Dotne o fler  Briaw S. Sltar SL/S-27 8- GYF Y007

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




