2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N26020

1. Enty Name

TRUSTEE CORPORATION OF THE PHILADELPHIA
BAPTIST CHURCH, INC.

Jan 18, 2006 08:00 AM
Secretary of State

Principai Place of Business I

15835 169TH RD
MCALPIN, FL 32062 1S

Mailing Address

P.0.BOX 275 _
LIVE OAK, FL. 320600275 us

DO NOT WRITE IN THIS SPACE

AR R R

01162006 No Chg-NP CRZEQ37 (11/05)
4. FEI Number Appiied For
59-2456558 Mot Applicable
N . $8.73 additional
5. Certificate of Status Desired | Pee Raquired

6. Name and Address of Current Hlstend Agent

JOHNSON, JOHN A
511 HAWKINS STREET
LIVE OAK, FL 32064

DO NOT WRITE
IN THIS SPACE

B. The anove named entity submits this stalement jor he purpose of changing its regisiered office or registered agent, or both, In the Staie of Fotida. 1 am famifias with, and accept

the obligations of registered agent.

SIGNATURE. - - e _ = o —
Sigrawre, yred of privted name of regsterod wgenk and We ¢ applicable, {NOTE Registoed AQEM signawre cequked whon reinstating) GATE
Filing Foo is $61.25 9. Election Campaign Financing $5 00 MmayBe
Pue by May 1, 2006 Trust Fund Contribution, Added to Fees
10. __QFFICERS ANO DIRECTORS S - T
TME SD
HAME AVERA, D.J.
STREET ADDRESS | {3877 165 RD
CTY-§7-2P LIVE. QAK, FL
TmE VD Firnd “HJ‘H]H
e LORD, SIDNEY Ledels RS %31 24
STREET ADDRESS | 13206 SR 51
cire-St-ap LIVE GAK, FL 32060
WTLE PD
HAME JOHNSON, JOHN A
STRELTADDRESS | 511 HAWKINS STREET o
Ciry-S1-2P LIVE OAK, FL 32054 DO NOT WRITE
TITLE
ms IN THIS SPACE
STREEY AQDRESS
OTY-51-29
TIILE - - -
MAME
STREET ABDRESS
CiTY-ST-2P ) |
TIME
MAME
STREET ABDRESS
CATY-S7-2F |

12. { hetaby cem% that the infarmation supplied with this filieg does not gualify far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart o supplermental report is true and accuraie and that

my signature shall have the same legal effect as if made under aalby; that | am an afiicer ar director

of the corporation or the recemver or frustee empowered o execule this reporr as required by Chnapter 517, Fiortda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF OFFICER ORI




