2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # N04000010997 Jan 31,2008 08:00 Al
1. Entiy Nae Secretary of State
FIRST BAPTIST CHURCH OF ESTO, INC.
Principal Place of Business Mailing Address
1050 N HWY 78 P 0 BOX 5111
BONIFAY, FL 32425 BONIFAY, FL 32425
01122008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE rRTTY o
74-3104965 Not Applicable
8. Coerificate of Status Desired O gi';iafﬂ“o"a'

6. Name and Address of Current Regjistered Agent

i%USEﬁlg‘;gNVALLEY LANE DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. Thae above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Elgnaturs, typad o printsd name of registersd agent and thie it appicabls. {NQTE: Raglatasrad Agant sipnsture required when rsinatating) DATE
Fliing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be JOODN0R074110
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees DE-"‘ID?-"JDB“BEFBD?"Ul q 81 . ES
10. COFFICERS AND DIRECTORS
TIMLE TR -
NAME CULBRETH, NEIL I

STREET APDRESS | 701 SPRUCE RD -
CITY-ST-2F GRACEVILLE, FL 32440

TrILE TR
HAME ELMORE, JEFF )
STREET ADDRESS | 1737 HWY 173

CITY-S7-20 GRACEVILLE, FL 32440

TITLE TR
NAME KIRKLAND, FRANCES

STREET ADDRESS
crvstar | GONIFAY. AL a2425 DO NOT WRITE

- TR IN THIS SPACE

NAME MCGOWAN, LOUISE
STREETADORESS | P O BOX 5101
CITY-ST-21P BONIFAY, FL 32425

TME TR
NAME NEWMAN, JERRY
STREET ADDAESS | 1358 GAVIN RD
CITy-sT-2p BONIFAY, FL 32425

TME TRT

NAME WATKINS, JOAN

STREET ADDRESS | P O BOX 234

cy-sr-zp GRACEVILLE, FL 32440

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the sama legal effact as if made under oath; that | &m en officer or direcior
of the corporation or the raceivar of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachirent with an address, with all other ke empowerad.

SIGNATURE: maiéﬂauﬁlaé&‘a;l___&z@uﬁ%} 2457

NTED NAME OF OFACER OR Qaytme Phons #




