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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

" FILED
Apr:16, 2007 08:00 A

DOCUMENT # N08455

1. Enrity Mame

FIRST BAPTIST CHURCH CF CASSELBERRY, INC.

Secretary of State
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"
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Mailing Address

770 SEMINOLA BOULEVARD
CASSELBERRY, FL 32707

Principal Place of Business

770 SEMINOLA BOULEVARD
CASSELBERRY, FL 32707
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DO NOT WRITE IN THIS SPACE
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CR2E037 (4/08)
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03262007 NoChg-NP' "

4, FEI Number Applied For
59-1107558 Not Applicahle
5. Ceniificale of Status Desired O $8.75 Agiional

Fee Required

6. Name and Addrass of Currant Repgistered Agent

MCCANDLESS. RANDY E.
395 CARACAS DR.
MERRITT ISLAND, FL 32593
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8. The =bave namad entily submils this statemant for the purposa of changing its registered office or registered agent. or both, n the State of qu')_'rida lam famiar with, angt accept

the oplgations of regisiered agent.
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SIGNATURE
Signature. typed or printed nama of regisiereg fgent ana ulle d apphcabie (NOTE Rispsiered Agurt signa’ura reg ared whar renstaling) " DATL
Filing Fee is $61.25 9. Elecnon Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . . :

10, OFFICERS AND DIRECTORS o :

e DP i )

NAME MCCANDLESS, RANDY i

SIREET ADLRLSS | 5828 RIDGE CLUB LCOP #107
Ciry- s1-2# QRLANDQ, FL 32839

TIRLE D

NAME CHANNEL, VERA

STREET ADDRESS | 875 TUMBLEWOQD LCOP
CiTy- ST-2IP CASSELBERRY, FL 32707

ILE D

NAME SHEFPPARD, DREW

STREET ADDRESS | 101 BUCKSKIN WAY

CITY-ST-2iP WINTER SPRINGS, FL 32708

TITLE DT

NAME ESKITE, DEBBIE

STREET ADDRESS | 1583 CANTERBURY CIRCLE
CiTy-ST-2IP CASSELBERRY, FL 32707

T ,IAN‘_ITI:HIS SPACE

THLE D

NAME WEBBER, FLORENCE

STREET ADDRESS | 633 LAKE DOT CIRCLE APT #612
CITY-S1-2IF ORLANDQ, FL 32801

TILE

NAME

STREET ADDRESS
CrY-§T-7P
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12. | hereby cerlify that the information supplied with this filing does nol qually jor the exemplions conlaired in Chapler 119, Fierida Stalutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gaih; that | am an officer or director
of the corporalicn or the recevar or truslee empowerad 10 execule this report as required by Chapter 617, Flonda Stalutes; and that my name appears ir Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

changed, or on an atllachmenl with an address, with ali other lixe empowered. -
SIGNATURE: %Aﬂ d%)éﬂ )Bébraﬁ A- Eshite // Zé? F -8 @"W?é

7 Dae Daylima Mhore




