2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # NO6000006392

1. Entity Name

Secretary of State

06-04-2008 90001 040 ****61 .25

ENON BAPTIST CHURCH, INC.

Principal Place of Business
7121 HWY 97-A
WALNUT HILL, FL 32568

Maiting Address
7121 HWY 97-4
WALNUT HILL, FL 32568

e

WL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3551030 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg;asqﬂf:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ADAMS, LANA
10300 HWY 97-A Street Address (P.O. Box Number is Not Acceptable)
WALNUT HILL, FL 32568
City FL | Zip Code

8. The zbove named entity submits this statemnent 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.

SIGNATURE

Sipnanse, typed o prnted name of registered agent and ke f epplicabla. {NOTE: Regigtered Agent cignaturs sequired when raireiating) DATE

9. Efection Campaign Financing
Trust Fund Contribution,

Filing Foe Is $61.25
Ouu by September 12, 2008

Make check payable to

$5.00 may Be
Florida Department of Stats

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME b O Delete TILE Olchange 3 Addition

NAME THOMAS, ROY E HAME

STREET ADDRESS | 8530 HWY 97-A STREET ADDRESS

€Y. ST-2P WALNUT HILL, FL 32568 CITY-ST-2P

Tme D 1 Delete TITLE £ Change [ Addition

NAME TOOP, TED NAME

STREET ADDRESS | 900 NANCY LANE STREET ADDRESS

Y- 57-7P MOLINO, FL 32577 CITY-S1-2P

e " Bbues m L A1 o L Addon

NAME HUNT, CHRIS AME Terr ams

STREET ADDRESS | 733 NEAL ROAD STREEY ADDRESS | /(D 3O Hw € 27 A

crvy-§¢-2ip CANTONMENT, FL 32533 CITY-83- 2P wWe [“ ut H;H . 32 5'68

TALE [ belete TILE 4 [Jchange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- §T- 2P

TMLE O Delete TITLE [ change [ Addition

MAME HAME

STREET ADDRESS STRELT ADORESS

oy-S1-np CITY-SF-2P

TLE [ Delete e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowerad.

SIGNATURE: %ﬂmﬂﬁ Roy £ Thomas

TURE AMD TYPED OR PRINTED NANE GF 8IGKING OFFICER OR DIRECTOR

g5 3A0-4989

Daytrme Phone 4

572308




