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2008 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # N05000008464

1. Entity Name
PRISCILLA BAPTIST CHURCH, INC.

Principal Place of Business

5509 SW COUNTY ROAD 232
BELL. FL 32619

Mailing Address

5509 SW COUNTY ROAD 232
BELL, FL 32619
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WILSON, SR, ROY M
6539 SE COUNTY ROAD 319
TRENTON, FL 32693
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8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of FlOI’Ida. | am familiar with, and accept

1he obligations of registerad agent.

SIGNATURE
Signature, 1ypad or printad name of registered agent ard ttle if applicable (NQTE. Ragisterea Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Carmpaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
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NAME CARTER, BETTY A 1t
STREETADDRESS | 1051 NW COUNTY ROAD 345
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12. | heraby certify thal the information supplied with this fllxr:? does not qualify for the exempuons contained in Chapter 119, Florida Statutes | further certify that the infermation
accurate and that my signature shall have the same legai effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee mpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with aII other like empowered.
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