2006 NOT-FOR-PROFIT CORPORATION FILED
+ “"ANNUAL REPORT

“Apr 20, 2006 08:00 AN
DOCUMENT # N29139 pr =Y
1. Sty Name Secretary of State
ORANGE HILL BAPTIST CHURCH, INC.
Principat Place of Business Mailing Addrass
3485 GAINER RCAD 3485 GAINER ROAD
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
- . ' . 02102006 No Chg-NP CRR2EQ37 {11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number AppﬂedFo;
) ' L - 59-2053634 Mot Applicable
5. Certificate of Status Desired [ ge?e“gfq Igfféﬂ"”a'

5. Name and Address of Current Registerad 'Agent o . .

655 SURDAY ROAD DO NOT WRITE
CHIPLEY, FL 32428 ]N THIS SPACE

8. The above named entity submits this statement for e purposa of chan;;ing its registered offis;e or registered agant, or both, in the State of Fiaridé.‘ | amn famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnaturd, wped of printed name of registerec agent ang \';eii.z;mp'ﬁca-bﬁe. - ‘-'(NDT'E: Registared Agent signature r;quired wnen ;a‘-r:sraling) .. ) 7 , ) Dl'jﬂ;E .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0 aAddedtoFees
10. OFFICERS AND DIRECTORS -
TRE TR
NAME PETTIS, QUINCY -
STREET ADDRESS | 3837 PINE LOG ROAD
oTY-$1-2P CHIPLEY, FL 32428 -
—— — g0un0z21 10
i - ::"J,__ I B | oy
| Drns aran 15/02/05-50123-008 B1.25

STREEY ADDRESS | 55 SUNDAY RD i
Y-SR CHIPLEY, FL 32428 ) . - :

TRE T 1
HAME GAINER, PHILLIP

STREET ADDRESS | 911 PIONEER RD. \
TSP | CHIPLEY, FL 32428 ' DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
GTY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-57-2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ¢r direcior
of the sorporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: B o, s P e al > . Y Vi

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




