2007 NOT-FOR-PROFIT.CORPORATION
ANNUAL REPORT RATI FILED

DOCUMENT # N14445

1. Entity Name
DECOY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
671 DECOY RGAD 671 DECOY RD.
GREEN COVE SPRINGS, FL 32043  US 671 DECOY RD.

GREEN COVE SPRINGS, FL 32043

8 O RN

Feb 15,2007 08:00 AM
Secretary of State

! C 01162007 No Chg-NP CR2E037 (4/08)
- DO NOT WRITE IN THIS SPACE e FophedFor
Tl ' 59-2375777 Not Applicable
s. Cortificate of Status Desired [ gg'zesqaf:‘;“"“’

4. Name and Addrass of Current Registered Agent

671 DECOY ROAD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 | IN THI S SP ACE

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

SIGNATURE
Signature, lypad 0 prned name of regietered agant and tite if apolica bie (NOTE: Registerad Agan siQNRILIS requirad whsn rensiasng) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be T
gu:?,y May 1, 2007 Trust Fund Gontribution. 0 Addedto Fees . Hann '_-;”_'gfb (985
{2 27/ 07-8001 1-005 61,25
10. OFFICERS AND DIRECTORS
TILE T
NAME WILKINSCN, DENNIS

STREET ADDRESS | 248 PALMETTO BLUFFF RD
CAY-ST-ZP PALATKA, FL 32177

TITLE T

NAME GUTHRIE, PAUL L.
STREETADDRESS | 214 HWY 17 N
CIry-S1-21P PALATKA, FL 32177

TITLE T
NAME STEDMAN, DANIEL

STREET ADORESS | 732 VARNEY RD
or-s2P | GREEN COVE SPRINGS, FL. 32043 ' DO NOT WRITE

HAME LIVINGSTON, DENISE
STREETADORESS | 6202 COUNTY ROAD 208S.
Ciry-ST-2P GREEN COVE SPRINGS, FL 32043

A IN THIS SPACE

TIRE

NAME

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-§T-2iP

12. | heraby cextify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowersd to exacute 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 empowered.

SIGNATURE: MMV) \Dé’n (Se. Lf‘J/JII?C’(T%ﬂ'I’\ dl/// /&7
SIGNATURE AND TYPED OR PRINTED NAME S1GNING OFFICER OR DIRECTOR a— Date 7 4 DBY‘I’M Phaone 4




