2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05275

1. Eniity Name

CALOOSA BAPTIST CHURCH, INC.

Secretary of State

05-09-2008 90011 030 ****61.25

Principal Piace of Busingss

500 WEST HIGHWAY 80
P G BOX 1516
LABELLE FL 33935

Mailing Addresa

POB 1516
P Q BOX 1518

LABELLE FL 33975

us

AU

2. Principai Place of Business - No P.0. Box #

3. Malling Address

Suite, Apt. #, elc.

Suile, Apt. #, efc.

1st MOORE CR2EQ37 (10/07)

May 09, 2008 8:00 am

LABELLE FL 33935

City & Slate City & State 4. FEI Number Applied For
-59-2468949 Nat Applicable
Zip Cournry Zip Country P : $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
MNarng
CRAIG, DONALD L 3 . Y =
Street Address (P.O. Box Nurmber is Not Agcepiabla)
900 AQUA ISLES BLVD #1-3 Ao .chuuais\c-s B\\)i. £ A-B

City

Zipp Code

FL

SIGNATURE

8. The above named enlity submits 1his stalernsnt tor the purpose ot changing its registersd office or registered agent, or biolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signalure. typd o prnced rane o regslersd zgent and o | acpicazie.

(NOTE" Rag:siznant Agant 000012 180 aredl whan rénstasag)

9. Election Campaign Financing
Trust Fuad Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11.
TIRE PT ' = [ Delste e O Change [ Addition
HAME CRAIG, DONALD L S NAME
staEcT sopeiss |900 AQUA ISLES BLVD. #A-3 §is STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 LW CITY_5T-2IP
TIILE TTR 1 petate TTLE [ Change  [J Addition
HAME RAMBARRAW, GISELLE .o KAME
.. »
STREET pDRgss (PO BOX 2500 o STREET ALDRESS
CITY-ST-2IP LABELLE FL 33975 CITY-8T-ZIP
mme T |7 T T T T T Tl Delete TR THE - T - T T T O Thange T [ Addition
HAME DOUB, IRENE KAME
STREET ADORESS |POB 983 STREET ADDRESS
CITy-S7-2P LABELLE FL 33975 CITY-§7-ZIP
TILE 3 Delete TITLE ] Change 7] Addition
HAKE NAME
STREET ADDRESS STREET ACORESS
CITY-$T-ZP CITY-ST-71P
TiTLE 3 Delate TILE [] Change [ Addilian
NAKE NAME
STREET AUDRESS SIREET ACDRESS
CITY-ST-2P CIFY-ST-2iP
TALE 3 Deletz THE [ Change ] Addilion
NAKE NAME
STREET ADORESS STREET ADDRISS
CITY-ST-2IP CITY-S7-3p

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions centained in Section 119, Florida Statutes. | funther certity that me infarmation

indizated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legat eftect as if made under oatn; thai | am an sfficer or director

Gl the corooratan of the receiver o rustee empowered 10 exacute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrent with an address, with gl other like empowered.
/@

oH#-19-08  gs3¢l2 122¢




