FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT ’ . Secretary of State

DOCUMENT #N27557 07-06-2007 90001 045 ****61 25
1. Entity Name
TRUSTEE CORPORATION OF THE WOODBINE BAPTIST
CHURCH, INC,
Principal Place of Business Mailing Address ‘4 2 3 0 0 B
4912 WOODBINE RD 4912 WOODBINE RD ZILUI .
PACE, FL 32571 PACE, FL 325T1 PR R
S RO R
Suite, ApL. #, etc. Suite, Apt. #, etc. 07032007 Chg-NP CR2E037 (121‘06)
City & Staie City & State 4, FEI Number Applied For
59-2797652 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired n| Eese.;gq‘ﬁﬁi:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAWSON, LAMAR
3320 INDIAN HILLS DR. Street Address (P.O. Box Number is Not Acceptable)
PAQE, FL 32571 "
12 ’ City FL | Zip Code

8rThe'above named entily submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
- [he obligations of registered agent.

SIGNATURE

. Signature, typad of pnted name of regristerad agent and Ko il applicable (NOTE Registered Agent sipnature reguired when remstating) DatE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contritution, 0O Added to Fees Florida Department of State
10. QFI‘—"}CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE TD [ elate TILE [ Change [ Addition
NAME RAWSON, LAMAR - NAME
STREET ADDRESS | 3329 INDIAN HILLS DR STREET ADDRESS
oy -S1-21P PACE, FL 32571 CITY-5T-2P
TITLE T [ Delete TILE [ Change  [J Addition
NAME GILLIS, DOUG NAME
STREET ADDRESS | 4244 LANCASTER GATE STREET ADDRESS
CITY-ST-71P PACE, FL 32571 CITY- S7-2IP
TLE T Knelete e 7 Kq N A st o/ [ Change ﬁﬁ\dd‘m‘on
NAME MEBCARTHY SANDI NAME c?S) 6({/‘; PEPYIR /0('
STREET AGDRESS BT WINTERDALE STREET ADDRESS
omy-s1-2p | PACETFC 32571 oIy-8T-21P ﬂqzc /—2 3 2 )’-7 /
TITLE [ oetete TITE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE [ Dalete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha,my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the receiver or trusiee empowered 16 execule iisTERAM as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 ¢ .

” = [
JEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER }g‘mﬁscron Daty Duylimg Phone #

7




