FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N30659 01-24-2008 90040 022 ****5] 25

1. Entity Name

FIRST BAPTIST CHURCH MULBERRY, INC.

Principal Place of Business Maiting Address . .

300 NE 15T AVE. 300 NE 1ST AVE. - '

MULBERRY, FL 33860 MULBERRY, FL 33860

T AURACARAR R EAR RO
Suite, AplL. #, elc. Suite, Apl. #, elc. 01142008 Chg-Np CR2EQ37 (12’06)
City & State City & State 4, FEI Number Applied For

L 59-0863246 Not Applicable
Zip Couniry Zip Country | 5. Certilicate of Siatus Desired 0 gi.gi;g:{;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

JONES, ROBERT

5109 IRBY LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

: oy ‘ City FL l Zip Code

8. The above hamed entily submils this slatement for the purpose of changing ils regisiered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept
the oblig’auons}gt registered agent.

SIGNATURE -
" Sighawty, lyided vt prnie mane ol ipgisiened ag8nl and e i appke a0k {NQOTE Regsiered Ager! $ignature requred when renstating) BATE
7
" Filiig Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ' Trust Fund Contribution. O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e vD ? : % Decete e VD [J Change Emsdilion
NAME L "DIEM :
v 2 me | Bobby Rentz
STREETADDRESS | 3420, CRIBBS DR STREET ADORESS 3965 D id D
cny-st-ap L MURBERRY, FL 33860 CITY-S1-21P =7 avi .
3 = LW L
THLE VD O3 Detete e i b : [l Change [ Addition
NAME FRED, AMMERMANN NAME
STREETADDRESS | 6511 LONGOAK CT STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2IP
TITLE 7 Deiete TilLE [J Change ] Addilion
HAME NAME
SIAFET ADDRESS STREET ACORESS
CIyY-S1-20 CITY-ST-2IP
e 0 petele TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHY-SI- 4P CITY-ST-2IP
TITLE [ oelete 1ILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Tk O Detere TIRE O change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1. 2P CITY-ST-2P

12. | hersby certity that tha informalion supplied with this filing dees nol quality lor the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trusiea empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Lﬂog b I P = / / /g /O g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Date Daylma Prione #




