| FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N21869 04-02-2008 90021 036 ****70.00

1. Entity Name

FIRST BAPTIST CHURCH OF HOMELAND, INC.

Principal Place of Business Mailing Address

205 CHURCH AVE PO BOX 675

HOMELAND, FL 33847 US HOMELAND, FL 33847 US

S T LN RTEAU IR RIRLG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip County 5. Ceiticate of Status Desired E{ Eea‘a'gsqli?:(;ﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

"Mame

PULLEY, RANDALL
4529 OLLIE ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL I Zip Code

8. The above named entity submits this staternent for’ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabie. (NOTE: Registerad Agani signaiur& roquirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Maké check payable to
Due by May 1, 2008 Trust Fung Coniribution. Added to Fees - ’ Florida D"‘ artment of State
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE D : 1 pelete TITLE D [0 Charge T4 Addition
NAME SILER, HENRY NAME Chris Mﬂn\bgﬂ'm Rd
STREET ADDRESS | PO BQX 656 STREET ADDRESS | Gy 42 DId. Homw ’ﬁﬂu'
CIrY-ST-2IP HOMELAND, FL 33847 CITY-5T-21P Aﬁg@ FL 33gde
TITLE D O pelete TITLE [ Change [ Addition
NAME AYCOCK, ALCUS NAME
STREET ADORESS | PO BOX 64 STREET ADDRESS
CITY-ST-ZIP MOMELAND, FL 33847 CITY-ST-ZIP
e P O Delete TME [J Change  [7) Addilion
NAME PULLEY, RANDALL T NAME et
STREET ADDRESS | 4529 OLLIE ROAD STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33810 LITY-§T-2IP
TITLE 3] O pelete TILE (O Change [T Addition
NAME WATSON, BENNY NAME
STREET ADDRESS | 1810 EMERSON AVE STREET ADDRESS
CY-ST-ZP BARTOW, FL 33830 CITy-8T-21P
TILE [ pelete TME O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby cerlily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this repor ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




