‘

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N15752

1. Entity Name
FIRST BAPTIST CHURCH HOLDING COMPANY

Principal Place of Business

24125 SR 46
SORRENTG, FL 32776 US

Mailing Address

PO BOX 185
SORRENTO, FL 32776 LS

DO NOT WRITE IN THIS SPACE

L Y

01172007 No Chg-NP CR2EQ37 (4/06)

Apr 23,2007 08:00 A
Secretary of State

4. FEI Number . Applied For
59-1799330 Not Applicable
o, o . $8.75 Additional
|™8. Certificate of Status Desired 0. Fee Required

6. Name and Address of Current Registered Agent

JONES, JAMES J
23423 OAK LANE
SORRENTO, FL 32776

.DONOTWRITE .-
IN THIS SPACE

(R

' |

8. The above named gntity submits this staternent for the purpase of changing its registered offic
the obligations of

istered agent.

~

SIGNATURE L

8 or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Siunﬂruﬁ 1fpec or prnisd name of registered agenl and Lie i applicabe.

(NOTE: Registarad Ageni signature raquirad whan rainsiating)

DATE
T L I

3
i

8. Election Campaign Financing
_ Trust Fund Contribution. ©’

- F"!l} Fee is 561.25
< Due by May.1, 2007. ... .

T

Heat TR i
05/04/07-80026-01%

]

$5.00 May Be 81 . r.fls .
Added to Fees

10, °

OFFICERS AND DIRECTORS
TITLE PD
NAME JONES, JAMES J
STREETADDRESS | 23423 QAK LANE
CiTy-ST-2IP SORRENTO, FL 32776
TILE VPD
NAME GILBERT, JOE
STREET ADDRESS | P.Q. BOX 463
CITy-ST.2IP PLYMOUTH, FL 32768
e sD
NAME TEMPLE, DONALD
STREETADORESS | 22123 BIRR CT
CiTY-ST-2IP MOUNT DORA, FL 32757
TITLE
NAME
STREET ADORESS
CAY-§T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2(P
TITLE
NAME
STREET ADORESS
CITY-§T-2P e C e m e ee e

"DO.NOTWRITE. ..~
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an olficer or director

of the corporation or the receiver or trustee empowared 1o execuie this re;
changed, or on an attachmerng with an address, with all o

SIGNATURE:

r kg gmpowerad.

port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

4”/54“ 07  352.393-23u

NATURE AND TYPED OR PRINTE lyiﬂ OFFICER OR DIRECTOR

Date Daybme Phone #

o>




