2007 NOT-FOR-PROFIT CORPORATION FILED i

ANNUAL REPORY _ Feb 21, 2007 08:00 AM'
DOCUMENT # N06216 L Secretary of State |
1. Enlity Name
GAP POND FREE WILL BAPTIST CHURCH AND
COMMUNITY CEMETERY, INC.
Principal Place of Business Malling Address
1980 GAP POND BLVD. 1411 VIRGINIA AVE.
CHIPLEY, FL 32428 IS LYNN HAVEN, FL 32444 US
02192007 No Chg-NP CH2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2447565 Not Applicable
5. Certificate of Status Dasired [ﬂ/ g&g:mm"ﬂ

6. Name and Address of Curant Reglsterad Agent

e DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SIGNATURE

Signature, Typed or PHNKG Nanmé: of 18ghtared ahent snd tiie # applicable. {NOTE: Registered Agant sigretrs requined whan reinetating) DATE

. . , TGS T

Filing Feo Is $61.23 9. Election Campaign Financing $5.00 Maygo | . MODGDOEAY (26

Owo Loy My 1, 2007 TustFund Contrbution. 1 AadedtoFess | U3/ 1A0T-B0055-005 70, 00
10. QFFICERS AND DIRECTORS
TME PD
NANE BURNSED, DORIS

STREET ADDRESS | 1411 VIRGINIA AVE.
Civy-S1-2P LYNN HAVEN, FL 32444

TNLE STD

HAME HARRISON, KIMBERLY
STREET ADCRESS | 1411 VIRGINIA AVE
CAY-ST-2F LYNN HAVEN, FL 32444

TIE D
NAME MILTON, BEATRICE

STREET ADDRESS | 1606 S
oMtz | GANESILLE FL 92840 DO NOT WRITE

wE | WALTERS, ROBERTE IN THIS SPACE

STREETADDRESS | 3520 HWY 162
GITY-ST- 7P BONIFAY, FL 32425

1ME |
NAME

STREET ADDRESS
CiTy-ST-2°P

|
TLE ‘
NAME ‘
STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %W\Luw %ﬂm Kimberty Hacrisen QJ!Z_{D7 Z50-205- 305D

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




