FILED

Mar 13, 2006 8:00 am
2006 "°T'£S§1',’EB EEPS%¥P°RAT'°" Secretary of State

DOCUMENT #N26906 03-13-2006 90092 033 ****6]1 .25

1. Entity Name
FIRST BAPTIST CHURCH QOF ARCADIA, INC.
Principal Place of Business Mailing Address
1006 N. BREVARD AVE 1006 N. BREVARD AVE
ARCADIA, FL 34266 US ARCADIA, FL 34266  US .
e v — (IR
Suite,"Apt. &, etc, Suite, Apt. #, etc. } 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number ’ Applied For
59-0689702 Not Applicable
7 - o
P . Country Zip Country 5. Centificate of Status Desired a Eeae.;fqﬁ:i:t;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FLETCHER
124 N. BREVARD AVE. Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 33821
City FL I Zip Code

8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE .

Signature, typad or printed nama of regisiared agant and title § applicatis. (NOTE: Registared Agsnt signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Pue by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS N 10
TnE PD ‘ Delete TE PO o ' . O Crenge -[®acition
NAME YOST, CARL NAME Glen Lbre. Dr

= Ve

STREET ADDRESS | 6443 NW PINEHURST DRIVE STREET ADORESS | f b BY 5: & Pj um !
civ-st-zP | ARCADIA, FL 34266 7 ov-stzp | Areadie-, FL 3420
THLE D b Delete TILE D O cange  [ESadition
e WOMACK, ROBERT SR e Robert Womack, Ire -
STREET ADDRESS | 4288 S COUNTRY RD 760 STEETADORESS | 3220 3 £ MonTge 1
on-sT-2P | ARCADIA, FL 34266 oStz lAaeADd ) F- 29T b6
me ., |8 ] elete e [ Change L] Addition
NAME COKER, ARALOU NAME
STREET ADDRESS | 3960 NE BARTON TERRACE STREET ADDRESS
CiFY-51-2IF ARCADIA, FL 34266 CITY-57-21P
TE VD (& Betete TME vo . O Change  [E¥*siion
NAME COKER, MURL NAME KEONETH H AR_QA Son)
STREET ADDRESS | 3943 SW COUNTY RD 661A smeer sopRess | AIBO Mo LY AvE
Cmy-3T-2F | ARCADIA, FL 34266 oITY-§T-2° ALAALIA JFL By Ll
TME D Sfelete TTLE [¥] S Clchange  [EH-ition
NAME HARRISON, KENNETH NAME Ralert+ womack 'é 6 T
STREET ADDRESS | 9180 NW LILY AVE seeraooress | HZ 88 S CounTV
om-sT-2¢ | ARCADIA, FL 34266 ov-stzr |AneaoiA, Fo 3YZLEL
TIMLE TD : 1 Delete TE | . [ Crange [ Addition
NAME SORRELLS, STEVE . NAME
STAEET ADDRESS | 6923 CR 661 STREET ADDRESS
CITY-ST-21P ARCADIA, FL CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same leégal etiect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empoyéred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an addrass, yith all other like empowered.

Ao/ ' 9,/ 24/ 500 §b3-444y-34 2

SIGNATURE AND TYPED OR FRIN?ﬂ NAME OF SIGNING CFFICER OR DIRECTOR l Dats Daytime Phone #
‘ ‘v




