2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N06000011254

1. Entity Name

SIRMANS BAPTIST CHURCH, INC,

Secretary of State

01-08-2007 90252 011 ****70.00

Principal Place of Business
168 SW SIRMANS CHURCH WAY
GREENVIELE, FL 32331

Maiing Address
168 SW SIRMANS CHURCH WAY
GREENVILLE, FL 32331

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. ¥. etc. 01062007 Chg-NP CR2EQ37 (1206)
City & State City & Stale 4. FEI Number Applied Fot
LLOIRS 158 ot Apphcable
Zip Country Zip Country s } I . $8.75 Additionat
5. Certificate of Status Desired 7 & Fae. Roquired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reg ed Agent
Name
CARROLL, FRANKLIN
237 SW OSCEQLA WAY Sireet Address (P.0. Box Number is Not Accepiable)
GREENVILLE, FL. 32331
Ciy F L Zip Code

8. The above named enlily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Flosida. 1 am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE
Signature, typed o prsied name of regs J ager and ntle 4 (NOTE: Regestered Agent signathure requied when renstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Dapartment of State
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P [T Cetgte e [ cnange [ Adtition
NAME CARROLL, JOHNNIE NAME
STREFT ADDAESS | P O BOX 680 STREET ADDRESS
CITY-SF-21P GREENVILLE, FL 32331 CIY-ST-2IP
1ITEE v ] Deiete TME "] Change  [] Adetlien
NAME CARROLL, FRANKLIN NAME
STREET ADDRESS | 237 SW OSCEOLA WAY STREET ADDRESS
CITY-ST-ZP GREENVILLE, FL 32331 cny-57-ar
TILE ST [ petete WiLE [T thange {7} Addition
NAME JACKSON, JOHN L HAME
STREET ABORESS | 1912 SW WONDERWOOD STREET STREET ADDRE 55
Cny-s1-zp GREENVILLE, FL 32331 CITY-S1-2P
TTLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY-ST-7P CAY-ST-2P
TiLE 1 pelete TINLE [C] Change  §7] Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-4P
TIE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP GTY-S1-2P

12. | hereby certify that 1the information supplied with this filing soes not quality for the exemptions contained in Chapier 119, Forida Staiutes. | further certily 1hat the information
indicated on this report or supplersenial reparl is true and accurate and that my signature shall have the same tegal effect as # mage unoer oath: that | am an officer or director
of the: Gorporaiion of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida 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 empowercd.

SIGNATURE:

RECTOR

e Fj”ﬂ%ﬁilh KU/’D}[

A e T T

TEEY



