DOCUMENT # N15233

1. Enlily Nameo

AIRPORT BOULEVARD BAPTIST CHURGH INC?

FILED
Apr 18,2007 08:00 AM

Principal Place of Businoss

53918 N DAVIS HWY
PENSACOLA FL 32503

us

Mailing Addross

3439 BARKWOOCD DR.
EQCE FL 32571

Secretary of State

LR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, olc.

Suile, Apt #, clc

1st MOORE CR2E037 (10/06)
Cily & Stalo City & Stale 4. FEI Number Applied For
59-2313458 Not Applicable
P ouiry Zip Couniry 5. Ceriiicate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nama

VOSS, WILLIS N
3439 BARKWOOD DR.
PACE FL 32871

Stroct Address {P.O. Box Number 1s Nol Acceplablo}

Cily

FL Zip Code

8. The above named entily submits this slatemaent for lhe purposa of changing its regisiored office or registered agent, or bolh, in the State of Florida. | am [amiliar with, and accopt

tho obligations of rogistorad agont.

SIGNATURE

Slgeaturo, typed of nrmigd nameg of regestared agent and nig f apalgable

(NOTE: Registoran Agonl signalurg rggquieed whan manstating} DATIZ

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE D O pelere Inr, [ Change  [C] Addibon
NAML VOSS, WILLIS M NAME . ER—"
SIECTADDRESS | 3439 BARKWOOD DR. STNFFT AN 55 L".}l:".—_.fﬂﬂ f 1::.._"!1.13 )
COY-81-4F | PACE FL 32571 CITY-SIL 7P 04727 /07-20060-006 51,25
it ™ [ pelete i O crange [ Additon
RAMI. VOSS, WARA B NAML
SIRLLT ADDRESS | 3439 BARKWOOD DR. STREET ADDRESS
ciTY-sl-/F  { PACE FL 32571 CIY-ST-7IP
BIE D 2 paieie T [ Change [ Auduion
NAME NiX, MICHAEL NAME.
CTHLTADRRTES | 6036 SADDLE CLUB ROAD STRILT ANV 35 !
CIy-81-/1p PACE FL 32571 CITY-St-41P
UL O Delete Tme [J ctiange (] Addilion
NAMI NAME
STRELT ADRESS STREET ADDR 85
CITY-$1- 1P CITY-S$1- 1P
T [ peleie Tl O change ] Addition
NAME NAME
SIRFLT ABDRC SS STRLETADIN 85
CIy-st- 2P CITY - §1- 717
e [ Delale TIE Cchange [ Addtion
NAMI NAMI
SIRLET ADDRESS STREET ADORESS
CIY-81-2IP CIY-S1-2IP

12. | hereby carlify that the information supplied wilh this tling does nol qualily for the exemplions conlained in Soctien 119. Florda Slalules. | furthor corlfy thal the informalion
indicated on 1his report or supplomental roporl is true and accuralo and that my signaluro shall havo the same legal effect as if made undor eath; that | am an officer or diroctor
of the corporation ar the receivar or Irustoo empowered 10 oxeculo this repert as required by Chapiler 617, Florida Stalutes; and 1hat my namo appears in Block 10 or Block #1

i changed, or on an allachmenl with an address, with all other like empowerod

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytra Phora %



