2007 NOT-FOR-PROFIT CORPORATION FILED

“~  ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # Nos275
17 ety e ecretary of State
ofe 2fe e e
CALOOSA BAPTIST CHURCH, INC. 04-19-2007 90211 044 *761.25
Principat Place of Business Mailing Address
500 WEST-HIGHWAY_80 POB 1516 .
P O BOX 1516 P O BOX 1516
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4, FEI Number Applied For
59-2468949 Not Applicable
ap Counry Zip Country 5. Cortilcate of Stals Desied [ 38-75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . Name
CRAIG, DONALD L Strect Address {P.O. Box Number is Mot Acceplablo)
900 AQUA ISLES BLVD #1-3
LABELLE FL 33935«
City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its regislercd offlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE

Slgnature, typed o ernted name ol r'e.q\smrsd agenl and 1le t appleable (NOTL. Regiziered Agenl signalure reqires when rezglanng) CaTl

FILE NOW: FEE IS $61.25 - 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Cantribution. g Added t0 Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTIE PT 1 Delele 1t Bd Change [ Addition
NAML CRAIG, DONALD L NAMI &
STREET ADDRESS | 900 AQUA ISLES BLVD #1-3 SIRIL] ADDRLSS QOD Ao\\«a Tades Plvd. = A2
CITY - §T-21P LABELLE FL 33935 CITY-ST-7IP
nre TTR ] Delete it [J change [ Addition
NAME RAMBARRAW, GISELLE NAML
STRELT ADDRESS | PO BOX 2900 STRELT ADDRFSS
CIY-SI-7IP LABELLE FL 33975 CITY-ST- 7P
Tiltk T [ Delete mr [J Change  [] Addition
Namt DOUB, IRENE NAMI
STRELT ADDRESS | POB 983 STRLL ] ADDRLSS
CiTy S1-21P LABELLE FL 33975 Gy 81 4p
e [ oelele TITLE []] Change  [_] Addition
NAME NAMI
SIRLLT ADDRI S5 SIRET ARDRESS
ClIY-SI-71P CITY - SI-ZIP
TLE 7 elete ntt Clchange T3 Addiion
NAME NAME
SIRLL T ADDRESS STRICT ADDRISS
CITY-47-2IP CITY $T-2IP
T 1 Delele {113 [ change [ Additien
NAME MNAME
SIRFTT ADDRESS SIRLLI ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for he exemplions contained in Section 119, Florida Slatutes. 1 further certify that the informalion
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or direclor
of the corporation or the recciver gr trustee cmpowerad 10 exec this report as required by Chanter 617, Florida Statuies: and thal my name appears in Black 10 or Block 11
if changed, or on an attachm th an addrosg With herdikg lompoweree—

“4-\0- ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ;ﬁECTOR Date Cayurme Phane %

SIGNATURE:




