FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000002669 01-11-2008 90035 006 ****70.00
1. Entity Name
BIBLE BAPTIST CHURCH OF HUDSON, INC.
Principal Place of Business Mailing Address
11830 PINE FOREST DR. 11830 PINE FOREST DR.
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 _
T T § T O
Suite, Apt. #, etc. Suite, Apt. #, aic. 01042008 Chg-NP CRE037 (12/06)
City & State City & State 4. FEI Number . Applied For
(4-(99727 7 Nal Applicabla
Zie Country Zip Country 5. Certilicate of Status Desired w ?g'zsqgﬂmw
6. Name and Address of Current Regjistered Agent 7. Name and Ad of New Regi ad Agent

Name
CRUMP, BRUCE A. REV.
8501 FOREST GLADE DR, Strest Address {P.O. Box Number is Not Acceptable)
HUDSON, FL 34667

City FL I Zip Code

8. The above named entity sqb'mils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE .
Sigrature, typad or prted fneme of repisterest apent and ke # applicable. {NOTE: Regsstered Agent signatre requwed whan remsiatng) DATE
Filing Foo ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Added o Fees Florida Department of State
10. v '-‘;.'Or;'FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P b 7 Delete TITLE [ crange [ Addition
NAME : CRUMP, BRUCE A. NAME
STREEY ADDRESS | 8501 FOREST GLADE DR. STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 Ciry-§t-2Ip
TE T 3 Delete WILE [ Change  [J Aadition
NAME MASON, CHARLES NAME
STREET ADOAESS | 6001 PIEDMONT DR. STREET ADDRESS
CITY-5T-2P SPRING HILL, FL. 34506 CIrY-§1- 2P
TILE T L Delete Ime Pchange [ Addition
HAME SCOTT, WADE KAME
STREET ADDRESS | 3265 LIFEBCAT LANE STREET ADDRESS
CITY-§3- 2P SPRING HILL, FL. 34507 CITY-S1-21P
TME T [ pekete Tine [CYchange  [1 Adction
RAME WILLIAMS, RON NAME
STREET ADORESS | 9135 YELLOW LAKE DR. STREET ADDRESS
CirY-St- 2P NEW PORT RICHEY, FL 34654 cIry-si-zp
TME O Detete TLE (I crange £ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-18
THLE [ Detete TME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-717

12, | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is trué and acgurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowarad.

sienaTure: _fause Co Gy P i/4/08 C227) 642-5532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICEH OR DIRECTOR Date Daytime Phone #




