2006 NOT-FOR-PROFIT CORPORATION .

" ANNUAL REPORT (AR) -

FILED
Apr 19, 2006 8:00 am

DOCUMENT # N34933 ' ecretary of State
1. Entity Name (03-21-2006 90018 030 ****5]1 .25
DARLINGTON BAPTIST CHURCH, INC., .
Principal Mace ol Business Mailing Address !
4751 STATE HIGHWAY 2 EAST 4751 STATE HIGHWAY 2 EAST
\G’SESTVILLE FL 32464 \GISESTVILLE FL 32464
_ | i (LSS TO RV RR R A ATLAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt, #, elc. 15t MOORE CR2E037 (10/05)
Cily & Stata City & State 4. FEI Numbet 50.3310491 Applied For
Not Applicable
oo Country Zo Couniry 5. Centilicate of Status Desired a SFgm::;mnal
— .- Namo and Address. of.Current Aegistered Agent 7. Name and Addregs of New Ragistored Agent
e Name - s
PRYOR TEDF b A o ety befone
WESTVILLE FL 32433 Z.ﬂ JZ '}/a " /f&y /Z/ ___
" Wy i Jle FLBS%,..

the abligations of regisiered agent.

8. Tha abeve named entity submits this staterment for the purpose ol changing its regislered ollica or registared agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept

SIGNATURE
SIpatug. typos o Do Ko of

Z— St

o

1NOTE! RO 00 AGEM RaDNBLYD 150U B0 whixs reensiitng)

F".ENQW:‘FEE@SG'L? : 9. Election Campaign Financing $5.00 may Be s, Make bn“kpﬂyame'w‘._ s "
- Dué By May 1, 2008 Trus! Fund Cortribution. 0 Addedto Fees . Florida-Department of State -
QOFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D O Detetn e Ol Crawe  LJ Addiion
WARD, L L MAME
STREET ADORESS |6128 HIGHWAY 181 EAST STREE) ADDRESS
orr-gi.p JWESTVILLE FL crv-$1-2p
WIE D ] Detern TNE O Change ] Addtion
NAME PRYOR, TEDF NAME
STREET ADOAESS | 2002 YORKEY ROAD STRLLT ADDRESS
CY-ST-2IP WESTVILLE FL CUY-51- P
mE TD_ o _ DOpeem _ TTLE ) . [ Change {7 Addifion
N WILKERSON, KEVIN R " HAME o
SIREET ADORESS [ 1988 CO. HWY 181 E. STREET ADDRESS
cry-g1.np |WESTVILLE FL £riy-S1-2P
TIME [ Delote TIME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
COY-5T- 3P CITY-ST-2P
e 3 Delete e T Dcrange [ Acdition
NAIE NANE
STREET ADOAESS STREEY ADDAESS
CIFY.S1-29 CTy-§T- 10
mLE [ Detee mE O Cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cry. 1. 0P CITY-51-29

of the corpocation or the receiver or trustee

SIGNATURE: X o A F.

12. | hereby certify that the information supplied with this tiling goes not quality lor the exermptions contained in Sectien 119, Porida Statwes. | futher certify thal the infarmation

indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
empowered 10 execute this repon as required by Chapler 6
if changed, or on an anachment with an adoress, with all othat like empoweared.

IOM

17, Florica Statutes; and at my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NA&EF SMIMING OFFICER OR WARCTOR

Daytérw Phone §




