FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

(04-28-2008 90394 050 ****70.00

DOCUMENT # N34626
1. Enily Name
FIRST BAPTIST OF BRANNANFIELD, INC.
v~
Principal Place of Business Mailing Address
908 BRANNANRELD ROAD P.0. BOX 622 . :
MIDDLEBURG, FL 32068 US MIDDLEBURG, FI. 32050-0622 US . c T
&lw T E
Z Principal Place of Business - No P.O_ Box # 3. Malling Address 1R R ied B N T
Suite, Apt. #, eic. Suite, Apt. #, elc, 04152008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2089158 Fiot Aepicnio
e Country Zi"‘ Country 5. Gertificate of Status Desired [ ?g-n Addtional
&_Namo and Addross of Current Rogisterod Agerd 7. Name and Address of New Rogistered Agent

Narme
LEE, JACK REV
8438 SPENCERS TRACE CRT Sreet Address {P.0. Box Numnber is Not Accepiable)
JACKSONVILLE, FL 32227

ohy FL | ®>*

8. The: above nameed entity subrmits this statement for the purpose of changing its registered office or registened agent. or both, in the State of Florida. 1 am farrifiar with, and accept
the obligations of registered agent.

SIGNATURE
S typed or pr o g and tibe f appkcabie. {NOTE- AL SCp recuand ] DATE
Filing Fee Is $61.23 8. Hlection Campaign Financing $5.00 May Be Make check payatle to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS n. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE vD 7 Detere TiLE Ochenge [ Addition
N JERED, JERRIS HAME
STREETADDRESS | 1207 RAVENS TRACE LANE STREET ADDRESS
tr-51-z | MIDDLEBURG, FL 32068 GTY-51-2P
ME sTD ] Delex TRE Ochange [ Addition
HAME QUITMAN, CARTER NAME
STREET ADFESS | 1711 CHAFFE RD S. STREET ADDRESS
ciY-§1-7P | JACKSONVILLE, FL 32221 CTY-51-2P
RE P 4 Delete TE «” O change (A Addition
N HAUN, ROBERT NAVE DicKkey Jes K& Ooot
SThET A06ESS | 605 CUSTER CIRCLE smeromess | 1965 1 Ontario Lot
Gr-st@ | ORANGE PARK, FL 32073 wvsre | MNoddlebure e F2006F
T O Delese e ! Ochoge [ Addtion
NAME. NAME
STREER ADIBESS STIREET ADDAESS
CAY-§1-5P wIY-51-ap
THE [ Deiete ME {JChenge L] Addition
NABKE NAME
STHEET AEIRESS STREET ADORESS
arY-SI-IF QTY-ST-7IP
e [ Delete nne [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
caY-§1-TP Cy-s1-ap

12. Vhereby certi matthemnonm?hed with this filing does not quatiy for the exemptions contained in Chapter 119, Horida Statutes. | hurther certify that the smformation

inchicated on this report or supplement; repmtme[g;'\gacc\xateandmatrrwa‘g\amsmuMve:resamiega!eﬂactasifmdeuwmm;ma:Iamanoﬁicerordrecru’
of the corporation of the recejver of gusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if-
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF SIGMNIMG OFFICER OR DIRECTOR Doz Daytrme Phone #

Q\



