2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 23,2007 8:00 am
Secretary of State

01-23-2007 90042 014 ****61.25

DOCUMENT # N05000010137

1. Entily Namg

BALLAST POINT BAPTIST CHURCH, INC.

4 =
cr o
e my SE

Principal Place ol Business Mailing Addross

4104 QAKELLAR AVENUE
TAMPA FL 33611

4104 OAKELLAR AVENUE
TAMPA FL 33611

T

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

dlod ppkeHnR wt. | Ho¢ OfkellpR.

Suile, Apl. #, clc. Suite, Adl 4, clc. 1st MCORE CR2E037 (10/06)

City & Slale j Clly & Slale 4, FEI Number Applied For
THM // 0 /2 TR Pd S-LOR, CL A 71-0998475 Nol Apphcatio

Zip Country Zip Counlry » . $8.75 Additional

5. Cerlificate of Status Desired (] !
556/}.221 H;//!énpmﬁ“\- BI6)(222\ | Hoff 5 hoen Fee tequred
6. Name and Address of Ctﬂrent Registered Agent ¢ 7. Name and Address of New Registered Agent
Name v

WALKER, WILLIAM F
4104 OAKELLAR AVENUE

Slreel Address (PO Box Number is Not Acceptable)

TAMPA FL 33611

Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing ils registored oflice or registered agenl, or bolh, in the Slale of Florida. | amfamiliar with, and accept
tho obligations of regislored agentl.

Ol fFe OF

(NOTE: Romstersa Agenl sighalie s soonrrged when i il DATE

SIGNATURE

o =
Slgnature, iyped or pabled naine of registeree agenl and Mo Lapphsable,

FILE NOW:, FEE IS $61.25 9. Eleglion Campaign Financing $5.00 May Be Make Check Payable to
Due 8y May,¥,:2007 Trust Fund Coniribution. Added 1o Fees Florida Department of State
8 s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s P ) Delele ni ] Change [ Addition
HAM; WALKER, WILLIAM F NAME
SIRLLLADDRESS | 4104 OAKELLAR AVENUE STRIELADDR 55
CITY 1 £IP TAMPA FL 33811 cuy sioap
oS v [ pelete i [ change [ Addition
NAME EDMONDSON, IRA NAME
SIATTADDISS | 4104 QAKELLAR AVENUE STRELYADDRLSS
ey 51ae TAMPA FL 33611 ey si2p
1IE s O oicle i O Change 37 Addition
NAI WALKER, WILLIAM F JR. NAMI
SIREETAGDRLYSS | g104 OARELLAR AVENUE il | ALERLSS
cily s1-7IP TAMPA FL 33611 CHY -S| AP
i ] Delele it {Z] Crange [ Aadilion
NAMI NAML.
SIRIL T ADDRESS SINHTADDRESS
iy SI 7P cly 81 4P
e O petese il [ Change [ Addilion
NAML NAME
SIRLE( ADDRESS STHEE 1 ADDRESS
Y §T-71P CITY 8T 21
e O pelele nr [] Change [ Addilion
HAME NAME
SIRIL| ADDRI S STAIET ADDRESS
wiy s[-7Ip Chy 812

12. | herchy cerlify thal the information supplied with this filing doos nol qualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same legal eliect as il made under oath; hat | am an officer or director
of lhe carporalion or lhe recciver or ruslee empowered to execule this report as rcqunrcd by Chapler 617, Florida Slalules: and that my name appears in Block 10 or Bleck {1
if changed, or on an allachmenl wit h an address, wilth all olther like empowored

SIGNATURE: /ﬂl—%«m Lpatben (1, // an) EwnlleR  oF-79-07

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phane #




