o FILED
2007 NOT O NUAL REPORT Y TION Jan 25, 2007 8:00 am

DOCUMENT # N06000001265 Secretary of State
1. Entity Name EYe
MT. GILEAD BAPTIST CHURCH OF SUWANNEE COUNTY 01-25-2007 90050 036 ***61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
18305 56TH STREET 18305 56TH STREET
LIVE QAK, FL 32060 LIVE CAK, FL 32060
R

2. Principal Place of Business - No P.O. Box # 3. Maiing Address “ i

Suite, Apl. #. efc. Suite, Apt. #, efc. 01132007 Chg-NP CR2E037 (12',(5)

City & State City & State 4. FE! Number Applied For

Not Applicable
ap Country ap Country 5. Cerlificate of Siatus Desired [ ?:g: Additoral
6. Name and Adkiross of Current Registered Agent 7. Name and Address of New Registerod Agent
- Name
WATSON, GARY
17350 16TH STREET Stieet Address (P.O. Box Number is Not Acceplable)
LIVE OAK, FL 32060
;r: City FL l Zip Code

&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterediagem
. li

x,

SIGNATURE
= W,mup@mdwmmrmdmmA (NOTE: Aegainsd Agenl agnewre requared when revsdating) DATE
Filing Fee is: 361.25 9. Eiection Campaign Financing 55.00 May Be Make check payable to
Due by May f. 2007 Trust Fund Contribution. il Added to Feas Florida Department of State
10. omcens AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 betete TITLE O crange [ Aadition
NAME JENKINS, LAMAR RAME
STREET ADDRESS | 32068 WEST TOWER ROAD STREET ADORESS
CI7Y-ST- 0P LIVE OAK, FL 32060 CTY-S1-2P
TILE D 7 Detete TME [Jchange  [] Addition
NAME WATSON, GARY NAME
STREET ADORESS | 17350 16TH STREET STREET ANMESS
oIY-S1-2P LIVE OAK, FL 32080 Ciry-S1-2P
TILE D 7 Detete TME OJchange [ Addition
NANE DREIFUS, JOSEPH NAME
STREET ADDAESS | 18960 24TH STREET STREET ADDRESS
CITY -ST-2P LIVE OAK, FL 32060 CiTY-ST-2P
TE D [ petere TNE [ Change [ Addition
NAME JENKINS, WILLIAM NAME
STREET ADORESS | 18101 68TH STREET STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32080 CITY-ST-2P
TME [3 Detete TIMLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e ] Delete TILE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
crTY-5T-2°P oY -S7-AP

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undes oath; that | am an officer or director
of the corporation or the: ef Of Fustee empowered to e%te this report as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 11if

changed, of on an a nt with an ad pﬁ//i/ﬂ 7 ]gfw:‘i-‘{tz‘a?é/i

SIGNATURE:




