2008 NOT—FOR—PROFITfé'aRPORATION

ANNUAL REPORT FILED

DOCUMENT # NO6000001265
MT. GILEAD BAPTIST CHURCH OF SUWANNEE COUNTY
FLORIDA, INC.

Principal Place of Business

18305 56TH STREET
LIVE OAK, FL 32060

Mailing Address

18305 56TH STREET
LIVE OAK, FL 32060

0O

Jan 11, 2008 08:00 A
Secretary of State

01062008 No Chg-NP CR2E037 {4/06}
DO NOT WRITE IN THIS SPACE PR Top— Fopied For
NOT APPLICABLE Not Appiicable
5. Certificate of Status Desired [B/ ?esegfq mlbnal

8. Name and Addreas of Current Registerad Agent

WATSON, GARY
17350 168TH STREET
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of perinted name of registerad agent and titk: If applcable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 May Be U000 T TeEA
Do by Wy 4 2008 Trust Fund Contouion S e |t A TAOB-BAOEE0L 70, 10
10. OFFICERS AND DIRECTORS
TMLE D
NAME JENKINS, LAMAR
STREET ADDRESS | 3296 WEST TOWER ROAD
CITY-51-7P LIVE QAK, FL. 32060
TITLE D
NAME WATSON, GARY
STREET ADDRESS | 17350 16TH STREET
CITY-S7-2IP LIVE OAK, FL 32060
TMLE D
NAME DREIFUS, JOSEPH
STREET ADDRESS | 18960 24TH STREET
CITY-ST-2P LIVE OAK, FL 32060 DO NOT WRITE
TILE D
HAME JENKINS, WILLIAM I N TH IS S PAC E )
STREET ADDRESS | 18101 66TH STREET
CM-ST-2P | LIVE OAK, FL 32060
TITLE
NAME : .
STREET ADDMESS . -
CITY-ST-ZiP
TILE
NAME
STREEY ATDRESS
CITY-S7-2P

12. ! hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

Si GNATU%%I ED OR PRINTED unlle oF m/.f ﬁs/fo}:m;?c?{ /6177-5 /'D? =2 8 '?é’é;i‘é zp; j;:;r//

/4



