FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N0O6000008546 Secretary of State
1. Entity Name 01-17-2008 90024 015 ****41 .25
GOODHOPE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1895 OWEN COTTON ROAD 1895 OWEN COTTON ROAD Lo
BAKER, FL 32531 BAKER, FL 32531 C '
B NG GARRAIRE IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3505962 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?i'gasq 3?$Uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
THAMES, MARION E
8351 THAMES RCAD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City FL l Zip Code

8. The above named entity submiss this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed of prnled name of registered agent and Itle © apphcabie (NOTE: Regrslered Agenl signature requied when rensiabng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ACDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Addition
NAME TURNER, JIM KAME
STREET ADDRESS | 7938 RED BARROW ROAD STREET ADDRESS
CIry-ST-2P BAKER, FL. 32531 CITY-ST-2P
TILE D [ Delete THLE D ﬂ-(:hange [ addition
NAME KELLEY, HOWARD NAME STRELE , RODDY
STREET ADDRESS | 8472 CRESTON BARROW RD SIREETADDRESS | 7521 RFD BARROW RD
CITY-ST-2P BAKER, FL 32531 CITY-ST-7P BAKER., FL.32531 *
mLE D O delete LE {Ochange [ Addition
NAME CROWSON, HAROLD NAME
SIREET apDaESS | 1996 L G RUSSELL ROAD STREET ADDRESS
CITY-ST-2P BAKER, FL 32531 CIiY-S1-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-29
TILE 1 Detete T Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.-ST-ZP
TIE [ Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-29

12. | hereby certify that the information suppled with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cenity that the information
indicated on this repor or supplemental repart 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 to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: JIM TURNER

1/8/08 (850)537-3053

INING OFFICER OR DIRECTOR ita Daytime Phone #




