2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N18962

1. Entity Name

MOULTRIE BAPTIST CHURCH, INC. OF ST. AUGUSTINE,

FLORIDA

Principal Place of Business

3699 U.5. 1,

ST. RUGUSTINE, FL 32086

Mailing Address

SOUTH 3699 U.S. 1, SOUTH

ST. AUGUSTINE, FL 32086

A & i

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

3. Mailing Address

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90435 040 ****61 .25

|

Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2388804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eess-;esq mfldiﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WOLFE, DONALD
3699 US18S Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE

Slgnature. typed o printed name of registered agent ard title if applicatds.

(NOTE: Regatored Agent signalture required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D 2 Delate TmE [ Change  [[] Addition
NAME WOLFE, DONALD HAME
STREET ADDRESS | 712 CAMELIA TRAIL STREET ADDRESS
Crry-sr-ae SAINT AUGUSTINE, FL. 32086 CITY-57-2P
me D [Rpelete e P O] Cange B Addiion
NAME COMPTON, KEN NANE e Beaddaoc k.
STREET ADORESS | 604 ST. AUGUSTINE SQUTH DRIVE smeEranoess [SU AS (DA v\ e oex ﬂ J
on-sT-2r | SAINT AUGUSTINE, FL 32086 or-stze 2 Pasg e SHONE eL. 320%k
TITLE D X peete TME Lyge [Jchange  [A-Addition
NAME RENTZ, DANNY NN c Beaddoci
STREET ADORESS | 4608 PEELE STREET STREET ADDRESS | 237 4 od Mow el ﬁeac,Q
CrY-S7-2P ELKTON, FL 32033 CTY-ST-20 |2 SO ‘%(L 3208 L,
me s B Detete me Leclehat ) [ Chenge P9 Additon
NAME SHECKELS, LISA R NAME . L i
STREET ADDRESS | 9675 LUTHER BECK RD STREET ADDRESS E?;'g A %\r\b pu ‘v:\;:% <
oTv-5-2p | HASTINGS, FL 32145 omvste [TESA QUSRI e, 1L 3208 G
TME [ Delete TIME Ve Pfe‘;"\dﬂ(\k ' {1 Change Blwdiﬁun
NAME NAME C oo\ p\.\t\‘\ 3
STREET ADDRESS STETADORESS [ 2 2, e \ o E\\JC)\
CITY-ST-2P om-stzp | Bl uS\\CEe,. £ L S 2ol
TihLE [ Delete me - ' [l Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report Is true an
of the corporation or the raceiver or trustee empawered to

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
exacute this raport as required by Chapter 617, Florida Statutes:;

and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁacw an address, with all other ke empowered.
SIGNATURE: _ AF ol £ £,

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING

& /1fo7
Tfoef 7

/



