FILED
2008 NOT-FOR-PROFIT CORPORATION  Aug 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N14445 ' 08-07-2008 90063 049 ****70.00

1, Entity Name

DECOY BAPTIST CHURCH, INC.

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

GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilmlml mm““ I‘IIHN N" Mm“ “l"ll” I’Il“l"“"l

Suite, Apt. #, elc. Suite, Apl. #, etc. 07062008 Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2375777 J Not Applicable
- ' o ]
Zip Country o ountry 5. Cenificate of"Status Desired M gg'zgql’?i:’::'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, BOBBY
671 DECOY ROAD Street Address {P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL Zip Code

8. The above named enlily submits this 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 ol registered ageni.

SIGNATURE

Signature, lyped or prinied name of tegistered agent and tille it epplicable (NOTE: Ragstered Agent signatura reauired when roin stating) DATE

Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make chack payable to

Due hy September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Daepartment of State

10. OFFICERS AND DIRECTORS 4’ | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TILE T O Doete TILE D/ reetor (M Change [ Acdiion
NAME WILKINSON, DENNIS NAME Shawn NOCOTe=
STREET ADDRESS | 248 PALMETTO BLUFFF RD STREET ADDRESS | / /.87 J7Io0re. Heverd
onv-sT-2P | PALATKA, FL 32177 ov-s-1 | Breen Cove é‘pm'ngs AL 3R 0¥3,
TINE T O oelete THLE Director v Mﬁhange [ Addition
HAME GUTHRIE, PAUL L NAME weland Short
STREET ADDRESS | 214 HWY 17 N STREET AODRESS | G2, St Johns Ave-
orv-s1-7p | PALATKA, FL 32177 , CITY -ST-2P Green Copue Springs, £l 32043
i T N Delee T T =V Ol change  [J Adition
NAME STEDMAN, DANIEL NAME
STREET ADDRESS | 732 VARNEY RD STREET ADDRESS
Ciay-S1-2P GREEN COVE SPRINGS, FL 32043 CITY-§T-2IP
TIVLE T O pelete TILE O crange {7 Addition
NAME LIVINGSTON, DENISE NAME
STREET ADDRESS | 6292 COUNTY ROAD 2095. STAEET ADDRESS
CIFY -ST-ZiP GREEN COVE SPRINGS, FL 32043 CITY-$1-21P
TMLE O Delete THLE Ochange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-83-2P
TITE O oelete ME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY- $7-2P CITY-ST-20P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 lrustee empowered 1o execute 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: @am;a!)h%agdmu- Denise Livingston § 336 325 - 559/

SIGNATURE AND TYFED OR PRINTED N{’E OF SIGNING OFFICER OR DIRECTOR \j Date Daylime Phone #




