2008 NOT-FOR-PROFIT CORPORATION ADr 16F,‘12%g§) 8:00 am

ANNUAL REPORT

DOCUMENT # N30428 ecretary of State
1. Entity Name 04-16-2008 90028 006 ****5] 25
FIRST BAPTIST CHURCH OF WELAKA, INC.
Principat Place of Business Mailing Address VU . —
638 THIRD AVE P.0 BOX 69
WELAKA, FL 32193-0069 S WELAKA, FL 32193-0069 US
T D 0 ER R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3530143 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;esq m“b“a'
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

WINKLEMAN, GUY H

284 POMONA LANDING ROAD Street Address (P.O. Box Number is Not Acceptable}
POMONA PARK, FL 32181

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE TR 3 Delete TITLE [Cdchange [T Addition
NAME HOOKER, DIXON NAME
STREET ADDRESS | (651 THIRD AVE)PQ BOX 1224 STREET ADDRESS
CiTY-S1-2P WELAKA, FL 32193 CITY-5T-21P
T TR X oeiete TTLE TR [ change  {R{ Addiion
N MINSHEW, WILLIS | e william Ho H
STREEF ADDRESS | 103 CHEROKEE ST (PO BOX 561) STREETADDRESS | 208 Tu NE Coury
ofY-s-2F | SATSUMA, FL 32189 CITY-8T-7P Qrescent N, FL 32y A
TLE TR O pelee TME ’ [ Change [ Addition
NAME WINKLEMAN, GUY NAME -
STREET ADORESS | (284 POMONA LANDING ROAD) P.O. BOX 1027 STREET ADDRESS
CITY-ST-2P WELAKA, FL 32193 CITY-ST-2P
TME LT belee TIME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2P
TMLE 1 pelete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CIV-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘address, withy all other like empowered.

SIGNATURE: A_J\~ LW wLA_/— ‘{/ﬁff/ 0%  3Bp467-7347

D TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR Daytime Phone #




