2008 NOT-FOR-PROFIT CORPORATION FILE
ANNUAL REPORT D

DOCUMENT # N06000002923

1. Entity Name

2 Secretary of State
FIRST BAPTIST CHURCH OF STEINHATCHEE, INC. 7

Feb 19, 2008 08:00 AM

Principal Place of Business Mailing Address
615 RIVERSIDE DR SE P.0. BOX 342 / 615 RIVERSIDE DR SE
STEINHATCHEE, FL 32359 STEINHATCHEE, FL 32359
, ' ' ‘ 01282008 No Chg-NP CR2E037 (4106}
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-2620520 Not Applicable
8. Cartificate of Status Desired O 2&80 ;osqﬁu"m'

6. Name and Address of Current Registersd Agoent

HOLDEN, HERBERT L PASTOR DO NOT WRITE

615 RIVERSIDE DR SE

STEINHATCHEE, FL 32359 IN THIS SPACE

8. ‘The above named entity submits this staternent 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 registered agent. )
senarore___Pleafie S # H. o’ﬁ,‘é@'——* / /Z g 'E/ﬂz?

Signatune, typed of pntad name of regisiamd agent and tise i gpplicable {NOTE: Regietarad Agent signature required when reinetitng)

Filing Fee is $61.25 9. Election Campeign Finanéing $5.00 may Be ;,_“:":’[”:' E'E'E,:'{!E?

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees I:I-—-'"':J—;‘”jl?"?'}'jgg'\.!zl 51 e
10. QFFICERS AND DIRECTORS
me D .
NAME CARMICHAEL, RICHARD

STREET ADDRESS | 615 RIVERSIDE DR SE
CITy-ST-2P STEINHATCHEE, FL 32359

TME D

NAME HOLDEN, HERBERT L
STREETADDRESS 15 RIVERSIDE DR SE
CrY-ST-2° STEINHATCHEE, FL 32359

TINE D
NAME MITCHELL, FRED

STREET ADDRESS | 615 RIVERSIDE DR SE
GnY-st-2P | STEfNHATCHEE, FL 32350 _ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Crey-S1-2°P

TINE
NAME
STREEF ADORESS . -

ciry-§1-21 1

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sfiect as if made under gath; that | am an officer ar director
of the corporation o the receiver or trustee empowered o exacirte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: o, foos] L ol //zmgée 3T 2/ 95

BIGMATURE AND TYPED OR PRINTED NAME OF BMINING OFFICER OR DIRECTOR Daytime Phone #




