2006 NOT-FOR-PROFIT CORPORATION

s

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o5000010107

1. Entity Name

THE FIRST BAPTIST CHURCH OF HASTINGS
CORPORATION

Principal Place of Business

109 N. MAIN ST,
HASTINGS FL 32145-

Mailing Address

P.Q. BOX 1089
HASTINGS FL 32145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90079 042 ****61 .25

A

15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-)a8t16L 0 Not Applicable
2ip Country Zip Couniry 5. Cerlilicate of Status Desired O $8.75 Addnional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS- JOSEPH C Street Address (P.O. Box Number 1s Not Acce
. .0. miable)
206 COCHRAN,ST; .
HASTINGS £l:32145 -
. : City 7o Code

FL

the abligaticns of regislered agent.

8. The above named enli_jgf_;}submits this statermnent for the purpese ol changing its registered office or registered agent, or boih, in ihe State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, Iyps:‘j;i.)l prales name of 1sgistered agent and utle il apphcabie

(NOTE: Regislered Agent signadue requiud whan ienstanng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A

: s ¢ 2 T o eeiaia
10. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E P ¥ O elete THLE O Change T Addition
NAME ROBERTS JOSEPH C NAME .
steee? appRess |P.O. BOX 517 STREET ADDRESS

CITY-ST-2IP HASTINGS FL 32145 CIiy-51-21P

THLE v O pelete THLE [ change [ Addition
NAME LANDS, REDRIC C NAME

STREET ADDRESS (8920 COUNTY RD 13 S. STREET ADDRESS

Crey-S1-2IP HASTINGS FL 32145 CITY-ST-2IP

TILE S [ Delete me o [l Change ] Addition ™
NAME PERRY, PRISCILLA NAME

STREET ADDRESS 18700 REID PACKING HOUSE RD. STREET ADDRESS

CITY-ST-21P HASTINGS FL 32145 CITY-ST-ZiP

TLE O oetete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7- 2P

THLE O pelete TILE 1 Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST- 2P

TITLE [ Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CRY-ST-2IP

SIGNATURE: Priwe lla Prory Secretary

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

//////' 2L 05 QY (I3 7S &)




