2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # Nosoe7 -7
1 Enity Name Secretary of State
THE FIRST BAPTIST CHURCH OF SOUTHPORT, 03-23-2007 90020 044 ***761.25
FLORIDA, iNC.
Principal Place of Busingss Mailing Addross
1732 BRIDGE ST 1732 BRIDGE ST
P O BOX 8448 P O BOX 8448
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & State 4, FEI Number Apolied Far
59-2332147 Nol Applicabic
e Country Zp Country 5. Cerlificale of Slalus Desired O ?i'ggn‘:ﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STAATS. RCBERT B Sireel Address {P.C. Box Number is Not Accoptable)
229 MCKENZIE AVE
PANAMA CITY FL 32401
City FL ’ Zip Code

8. The above nramed enlily submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of ragistered agent

"SIGNATURE _
k3 Slgnatuee, typed o printed name of regislerea agenlt and like 4 anphcabile. (NOTE: Regrstarea Agent sigralure requirgd when reinstaling} DATE
.7 FILE NOW: FEE IS $61.25 1 4. Election Campaign Financing $5.00 MayBe | “Make Check-Payable to -
-~ Due By May 1, 2007 Trus! Fund Contribution. 0 AddedioFess | - Florida Department of State

10.- | OFFICERS AND DIRECTORS 11. it ‘fbe’ADDWIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 10
e TR : X oo i, ~T& ’$ exe rchardsed {(Jchange (X7 Acdition
HAME ROSS, JOSEPH NAME ] i - e oo
i i | GO T2
STREET ADDRESS | 1006 ALA. AVE STREET ADDRLSS . )
CITY-ST-ZP | LYNN HAVEN FL 32444 on-seit [Faama Oy, [Ff FAYC S
ne T O pelete TmEe [Jchange [ Addition
NAME EVANUS, DAVID NAME
STREETADDRESS | 7425 RESOTA LN STREETADORISS.
CIY-SIAP | SOUTH PORT FL 32409 oIy -si- 7
i R O Delele TIME [ change  [] Addition
NAME WALKER, LOUIS " NAME i
SIREET ADDRESS | 1805 FAY DR STREET ADDRE SS
CIY-ST-21p SOUTHPORT FL 32409 CITY-S1-2IP
e O Delete TIME {7 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDGRESS
CATY-81-2Ip CITY-ST-7P
TE O pelete NTLE (] Change 1 Addirion
HAME NAME
SIREET ADDRESS STREETADDRLSS
CITY-ST-2IP CITY-S1- 2P
1ITLE O Delele THLE (O change  [] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP CHY-S1- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same iegal eifact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered lo execule this roport as required by Chaptor 617, Florida Stalutes; and that my name appaears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empeoworod.

=3

S|GNATURE:WMC.L44JAL bowrs C Wallley 3/ /o7 g53-2us 517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR.0F INRECTOR Cate Dayume Phanra ¢



