2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 08, 2007 8:00 am

DOCUMENT # No6000007823
1. Enity Name Secretary of State
FARM HILL BAPTIST CHURCH OF CANTONMENT, 03-08-2007 90016 040 ™**61.25
FLORIDA, INC.
Principal Place of Business Mailing Address
111 MADRID RD P.Q.BOX 53
o e “"”m |” II"I lml ||m |||]l Ilmllm ||m '“lH'“l “Ill Wﬂ“H“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suide, Apl. #, elc. Suile, Apt. #, elc, 1st MOORE CR2EG3T (10/06)
Cily & Staic Cily & Stale 4. FEI Numbar Applied For
7 5?— Z 3 73 7/0 Nol Applicable
ap . - Couniry e Country 5. Corliicaic of Status Dosied [ fi-zgq Additional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
‘ COBB; RlCHAhD Sireel Address {P.O. Box Numbaor is Not Acceplable)
1032 PINE TOP LN LOT 6
- CANTONMENT FL 32533
.- ’ City FL Zip Code

8. ‘Tho above named entity submils this stalemont for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
Tl .

SIGNATURE

Signature, lyped or printeg name ol regisiered agerit and lille ¢ apphcable, (NOTE: Regislerad Agant signalure required whan raingtaring | DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribution. U Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 10
WE D . O Delete i D O change &) Addilion
NAME EUBANKS, ROY NAMI vines, Drannon
STREETADDRESS | 1047 KATHLEEN AVE seETaDDReESs | Jf £ 57 River AnneX R J
GIV-SI-ZP | CANTONMENT FL 32333 avsiw  |Oantonment FL 32533
TILF, D {1 Delete TILE [ change [ Addition
NAME CORLEY, VERA NAME
STREE| ADDRESS | 112 COOPER RD STHEFT ADDRESS
CITY-81- 2P CANTONMENT FL 32533 CIY-$1- 2P
M o) O Delete 1nir O change [ Addilion
NAME CAMPBELL, MARSHA NAME
STREET ADDRESS | 174 DESOTO RD SIRLETADDRLSS
CifY-ST-IF | CANTONMENT FL 32533 orr-s1- 29
TTLE [ celete T [Jchange {3 Addition
NAME NAMI
SIRLLT ADDRESS STRIF | ADDRSS
CIY-S1-2IP eIy -1 /1P
HiL [ pelete 1L [ change [ Acaition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST1-2IP cITy-s1-2IP
TITLE [ Delete e Ochange [ Additien
NAME NaMI
STRELT ADDRESS SIRLIT ADDRESS
CITY-$1-2IP CITY-$1- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the oxemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachm ith appaddross wiph all olher like ¢ cred.

Kichard B Cobb — 2-27.07  350-948-577p

e e e e R i femEr i e T e e e

SIGNATURE:




