FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

?giwCNl;’mEn ENT #N06000008546 01-25-2007 90035 027 ****61 .25
GOODHOPE BAPTIST CHURCH, INC.
Principal Ptace of Business Mailing Address
1895 OWEN COTTON ROAD 1895 OWEN COTTON ROAD “G& Qa
BAKER L 32531 BAKER, FL 32531 500
TR SO A
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FE| Number Apptied For
59-3505962 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gg“.:?:;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
THAMES, MARION E
8351 THAMES ROAD Street Adaress (P.O. Box Number i3 Hotl Acceptable)
BAKER, FL 32531
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerec agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ypad of prnted Nirhe of 1egisterad pgenl and tilte If appiicable. (NOTE: Regislered Agunl signature required whon rensialing) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to

1. 2007 Trust Fund Contribution, Added to Fees Florida Department of State

Due by May 1, 200
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D O Delete TRLE D O Change K Aodition
NAME TURNER, JIM NAME KELLEY HOWARD
STREET ADDRESS | 7938 RED BARROW ROAD STREET ADDRESS
owsizr | BAKER, FL 32531 e St %i‘ % %RCRP};ET% BARROW RD.
TITLE D [0 Delete THLE [ Change [ Additien
MAME BATSON, RANDY NAME
STREET ADDRESS | 1982 OWEN COTTON ROAD STREET ADDRESS
CITY-S1-DP BAKER, FL 32531 CITY-ST-2IP
TILE D O pelete TITLE [ Change (] Addition
NAME CROWSON, HAROLD NAME
STREET ADDRESS | 1956 L G RUSSELL ROAD STREET ADDRESS
Cy-s1-2P BAKER, FL 32531 CITY-ST-2IP
TIMLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete 1ILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF COTY-ST. 2P
THLE [ Detete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fl||r1;lg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if

changed, or on an attach t wigh an address, with all other like empowered.
) 0 5) YO -BFP
SIGNATURE: mmemmmmmoﬁ-\m DIRECTOR ’I/z)//oa? Q Dayy‘fnmu 7




