2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # N05000008464 Secretary of State
1. Entity N .
e 02-22-2006 90018 045 ****6] 25
PRISCILLA BAPTIST CHURCH, INC.
Pn‘nc’ral Place of Business Mailing Address
5509 SW COUNTY ROAD 232 5509 SW COUNTY ROAD 232
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FE# Number Applied For
FF- L3X7HTT Nal Applicadle
Zip Couniry Zip Courlry ] $8.75 additional
. 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
SMSHS_QSCS)E,CSSUS?$ #OAD 319 Street Address (P.O. Box Number is Not Acceptable)
TRENTON FL 32693
) Cﬁ; - FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered olffice or registered agent, or both, in 1he Slale of Florida. | am familiar with, and accepl
Ihe obligations of registered agenl,

SIGNATURE
Signature, typed of pralod nans of regrslersc agent and o @ apohcadie {NOTE- Heguistered Agent sigralure isnoimed when renstalng) DATE
9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [J balete T [ Change [ Addition
NAME CARTER, BETTY A NAME .
STHEEF A0DRESS | 1051 NW COUNTY ROAD 345 STREET ADDAESS
CIY-ST-71P CHIEFLAND FL 326826 Ciy-S1-2Ip
TINE D [ Delete TITLE [D Change [ Addition
NAME FULLEN, LAURA NAME
STRCET ADDAESS (10560 SE 25TH AVENUE STRECT ADDRESS
_orv=sran  JTRENTON FL 32693 e _Moomesye ) . L
TILE ] [ Delete TTLE [ Change [ Addition
NAME WILSON, SR., ROY M NAME
STREET ADORESS (9539 SE COUNTY ROAD 319 STREET ADDRESS
CIY-SI-2IP TRENTON FL 32693 CITY-ST-21P
i [ detete TLE [ Change ] Addition
HAME NAME
STRLET ADORESS STAEET ADDRESS
CITY-ST- 4P CITY-ST1-2IP
Time 0 Detete TITLE (3 Change [ Agdition
NAME HAME
STRCET ADDRESS STRCT ADDRESS
CTY-51-2IP CITY-$T-2P
RILE [ pelate TiLE O crange [ Addition
NAME NAME
SIRFET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-§7-29

12. ( hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statules. { further cerlify thal the information
indicatéd on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the carporalicn or (he receiver or Iruslee empowered lo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
il changed, or on an-attachment with an arddress, with all other like empowered.

-~ _ . .
SIGNATURE: % 28 o £s. 0 I AN 1LG28 S 203 =gl 352-pp3- 223

ey



