2008 NOT-FOR-PROFIT CORPORATION | . FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # N05000008810 SRS | ¢ . Secretary of State

1. Enlity Name

PROVIDENCE VILLAGE BAPTIST CHURCH, INC.

Principal Place of Businass Mailing Address
4504 WEST STATE ROAD 238 4504 WEST STATE ROAD 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
. 04092008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PRITTv—. FopiegFor
4 59-2375226 Not Applicable

$8.75 additional

, ifi f
5. Certificate of Status Desired . | Fee Required

6. Name and Address of Current Registered Agent

THOMAS, DERIGK DO NOT WRITE
LAKE CITY, FL 32025 . . : IN THIS SPACE ;

8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

\he obligations of registered agent.
SIGNATURE i‘.{ % )(‘A';(_L £ Thomes ‘/- [6- gg

Signature, typad o prinied namo of reglsterec agent and tilke if apphcabDie. (NOTE: Regrstered Agent sgnature raquired whean reinslating)
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | (1A e
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees 05/ E“‘"jﬁl?ill‘j‘_il %Jg\'%h 1 = ; |:| N ||-|
¢ et e P
10. OFFICERS AND DIRECTORS
mE P
NAME THOMAS, DERICK

STREET ADDRESS | 259 SW GUSTY GLEN
CITY-51-21P LAKE CITY, FL. 32025

TITLE v

NAME BIELLING, JERED
SIREETADDRESS | 5001 WEST S.R. 238
CiTY-ST-2IP LAKE BUTLER, FL 32054

TIMLE SEC
NAME LAWRENCE, PAULA

STREETADDRESS | 150 NW LAVADA STREET ; | '
CITY-§T-2IP LAKE CITY, FL 32055E Do NOT WRITE

TITE . N IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

10113

NAME

STREET ABDRESS
GiTY-ST-2P

TITLE ’ - SR ) . - Co
NAME . .
STREET ADDRESS
CITY-ST-2IP

12, I hersby certify that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Statutes, | further certify that the information
inchcated 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 or director
of the corporalion cr the receiver g e-apowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgot®ith an address. ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR RINTED NAME OF BIGNING OFFPCER OR DIRECTOR Daylima Phora #




