2006 NG T-FOR-PROFIT CORPORATION FILED
NNUAL REPORT (AR) - May 05, 2006 8:00 am

DOCUMENT # Nos4ss Secretary of State
1. Entity N,
riy hame 05-05-2006 90158 010 ****6] 25

FIRST BAPTIST CHURCH OF CASSELBERRY, INC.
Principal Place of Business Mailing Address
770 SEMINOLA BOULEVARD 770 SEMINOLA BOULEVARD 4’ o
e e “Ilml, |H ||m ||N |]|I’|UI| Im I‘l“ |‘|” |‘|” |‘|“ |‘|“|’||“ll || |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEi Number Applied For

59-1107558 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 .Gfdditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name Z“-—\«Js‘ E M‘SCg\C((@sx)

Strggt Address (P.C. Box Numbey,is Not Acceplable)
%?)g QYO A riae

CLAYTON, SHEPPARD
139 MARK DAVID BLVD
CASSELBERRY FL 32707

oy P\er‘( '\"L Ib\x—.i FL Z”";j%)déq?;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | arn lamiliar with, and accept

the obligations cf registered agent.
. < L. .
SIGNATURE Wf Z(‘ C—Q‘ &L/20/06

'
Signature. M ar printed name of regstered agent and ubis l apphcable {NOTE: Rewrstered Agent sigriature reguited when tenstiting DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
) T ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
e D [ elete <Y | 2P R(Crange ] Adeilior
e MCCANDLESS, RANDY e Kondy fPe Cindla
STREE? ADDRESS | 5828 RIDGE CLUB LOOP #107 STREET ADDRESS &;ﬂﬂlq 1S Drive
ore-st-z2p - |ORLANDO FL 32839 CHTY-S¥- 2P /3)1?[5{, H# Zsland £L 5 ?_3
TILE D O pelete e [ Change [ Addition
NAME CHANNEL, VERA NAME
STREET ADDRESS | 875 TUMBLEWCOOD LOOP STREET ADDRESS
crv-s1-zp - |CASSELBERRY FL 32707 CITY-ST-21P
me _lop o Deete__ 0 TmE 1 _:ép o ) e _ [ Change _&mmon
e CLAYTON;, SHEPPARD NAME "Drew She P02
STREET ADDRESS | 139 MARK DAVID BLVD SIREET ADDRESS 101 " BucKsKin wa
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZIP W’;} b SO AL %_ 337@’
TILE DT [ Detete TMLE Y O Change [ Addition
NAME ESKITE, DEBBIE NAME
STREET ADDRESS | 1583 CANTERBURY CIRCLE STHEET ADDRESS
CiTY-ST-ZiP CASSELBERRY FL 32707 CITY-8T-2IP
TILE D 3 Delete TIMLE O Change [ Addilion
MAME WEBBER, FLORENCE NAME
STREET ADDRESS |633 LAKE DOT CIRCLE APT #612 STREET ADDRESS
ory-sr-zp  |ORLANDO FL 32801 CITY-5T-27IP
e ] beleta TMLE [ Change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme an,address, with all other like empowered.

d Gl (Deborab A- Eskrte) /7/05 5/07-895-0576

SIGNATURE:




