2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000007745
NEW BEGINNINGS BAPTIST CHURCH OF GREATER
TALLAHASSEE, INC.

-

M0TAPR 11 AMII: LT

Principal Place of Business Mailing %EEST AT SECRE TARY OF S TATE
gﬁﬁﬁggw«uw gg’g( 1483 - fALLAHASSEE FLORIDA
WOCDVILLE, FL 32362-9998 WOODVILLE, FL 32362-9998

O AL G O GO D

805 (, wopdville kuu(

ite, Apt. ¥, Suite, Apt. #, etc. 04032007 Ch P CR2EQ37 (12/06
159 H a_,)z:: AGG=2 gN (12/08)
a City & State 4, FEi Numbe Applied For
£ AN -ZRUETAD ot Al
53‘3 0 5- &Tﬁmwﬂ Zp Country 5. Certificate of Status Desired a gsae ;gx:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama

VATTER, JOHN

160 CASORA DR Street Address {P.0O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327
City FL l 2Zip 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 registered agent.

SIGNATURE
Signature, typed o printsd name of registered agent and titls ¥ appicable. {NOTE: Reglstored Agant slgnate requined when reinstating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make choeck payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE o [ petete TILE [ Change [ Addition
NAME VATTER, JOHN NAME
STREET ADORESS | 160 CASORA DR STREET ADORESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TME 0 7 Detete E Othane [ Addition
NAME SMITH, JOE RAME
STREES ADDFESS | B04-3 WHITTAKER RD STREET ADDRESS BD OoO97STOBTE
crv-s1-2¢ | TALLAHASSEE, FL. 32304 oITY-G1-2P 4/19/07-~01032--027 _ #%651.95
TIMLE D T Detete THLE O change [ Addition
NAME MONINGER, DAN NAME
STREET ADDRESS | 44 KIMBERLY LANE STREET ADDRESS
CTY-S1-2P CRAWFORDVILLE, FL 32327 LITY-ST-2P
TILE [ Delete TMLE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIFY-51-2P
TME O Deiate TMe [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ pefete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 | @ an officer or director
of the corporation or the receiver or tustea empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attac i .wntha] jtie-ike empowered.

SIGNATURE: M oninger 3/5’/07 350 - 94b- 9702

- mmmonnfrﬁamum




