2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ Mar 01, 2006 8:00 am

DOCUMENT # NO07980
1. Entty Name - Secretary of State
O'BRIEN BAPTIST CHURCH, INC. 03-01 2006 90017 034 ****&] 25
Principal Placa of Businass Mziiing Address
9544 E COUNTY RD 349 P.0, BOX 10 ' , _
O'BRIEN, FL 32071 S ('BRIEN, FL 32071 US .
' L
2. Principal Ptace of Business 3 Wiailing Address _ AL A J 5
Sufta, Apt. #, etc. Suite, Apt. #, sic. 01062003 Chg-NP CRZED37 {11/05) -
City & State City & State 4. FEI Number Appiied For
: 58-2356452 Not Applicabis
Zip L Country -— - = |-~—Zpr - ] —_Countrgr —— - ifemﬁéamof&ét&%gﬁbd k-U_ ..... gg.gg.mma]- -
6. Name znd Address of Current Registered Agent - - ~_ -~ 7. Name ond Addross of New Registered Agent

Name

HOLTZCLAW, LM. :
21890 FLETCHER RD. Strest Address (P.0. Box Number is Not Acceptable)

O'BRIEN, FL 32071

™ NE FL | %%

k3

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

R
bt

SIGNATURE ;
Sigraate, yped of printed naTe of egtsiernd agend and e I spplicatte. (NOTE: Registaned AQNT Signmune requinsd whis sirtating) OATE
Filing Foe Is $61.25 8. Election Campaign Rnancing $5.00 mayse | .~ Make check payable o *
Dus by May 1, 2006 Trust Fund Contribution. 0 Added o Fees " Florida Department of State
10. OFFICERS AND DIRECTORS | I ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE FD 1 patete Lyt O change [T Aduition
HAME HOLTZCLAW, JM. NAME ’
STREET ADDRESS | 21089 93RD DR. STREET ADDRESS
CHTY-S1-ZP OBRIEN, FL 32071 CiTY-5t- 2P
g D [ petet= TLE . [JChange  [7] Addition
NAME BOND, RAYMOND, JR. HAME
STREET ADDRESS | 15543 164TH ST STREET ADDRESS
cry-s1-ap 'MCALPIN: FL. 32082 cry-51-71p . _ . . . )
TLE D T oeters TTLE [JcChange 7] Addition
NAME ROBERTS, EOWARD d NAME
STRAET ADDRESS | POST OFFICE BOX 184 N/A ’ STREET ADDRESS
CiTY-ST- 2P QOBRIEN, FL. 32071 _§ cmy-sT-zp
TFHE - O nelee THLE [JChange [T Adduion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2P GITY-$T- 2P
ILE [ Deteie ThE {Jorange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ ' CITY-51- 2P
TLE {3 boete ELEi - - [JCunge [ Additen
MANE HANE W _0 b
STREET ADORESS . 'STREET ABDRESS W ;,_, b
CHY.§T. 2P GITY . ST-2P

12. | hereby centily that the intormation supplied wih this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trua 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 rusies empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, of on an attachment with an address, with all giper like fmpowered. ; AT - S g e

/ { .4 o
QirNATIIDE. AW L&HKff S PIV P i




ATTACHMENT
H00 3991
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