2006 NOT-FOR-PROFIT CORPORATION FILED
,_ANNUAL REPORT (AR) Apr 24,2006 8:00 am

—
1. Entity Name
04-24-2006 90464 036 ****61.25
FIRST BAPTIST CHURCH OF PORT ST. JOE, FLORIDA
Principal Piace of Business Mailing Address
102 THIRD STREET 102 THIRD STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, et. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-1021870 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a Eg'zgqlﬁ?:;ﬂma]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTIN! CHARLES A. Street Address (P.O. Sox Number is Not Acceptable)
413 WILLIAMS AVE
PT. ST. JOE FL 32456
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered agent.

ice or regisierad agent, or both, in the State of Florida. ) am familiar with, and accept

/1/4_. 9//// 08

SIGNATURE e
Signatuwe, typrd or plmes numa of rwgistered agent and ight appunaw- Begstored Agenl sirialure i8GuIrod whsn ramsiatog) ATE
RN — — 0‘?__" , = ;‘ ——r A... -
E NOW "FEE 18! 561'25 : 9. Election Campaign Financing $5.00 may Be
Due. By May EN 2005 : Trust Fung Contribution. a Added 1o Fees
10. " OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 10
TTLE Dp & Delete e [J Change  LdAddilion
NAME MORGAN, LUCAS NAME TQ(\ /Z,C\{‘Qee_
STREET ADDRESS [440 CHARLES AVE STREET ADORESS Q\\ @.\)Q-
orv-s-op  [WEWAHITCHKA FL 32465 CITY-ST- 2P (.\ S\_ %De_ AN Sb
THLE DS T Delete s [C1 Change [ Rdcition
NAME HILL, BRIAN NAME
STREET ADDRESS {180 N. DUCK AVE. STREET ADDRESS \{ c\\ ™y %D\Q\Q\,Q(L
cry-st-zp - [PORT SAINT JOE FL 32456 CITY-ST-ZP ’% xS\ -SDC T\ {AsSe
e DV [G’ﬁeagm ] e ] Change  [AAddition
NANEE STROUD, BILL NANE % e_ wniksen T -
STREET ADORESS (1905 HWY 98 HC3-B 981905 STREET ADDRESS Q-c cison Qe
CITY-ST-7P  |WEWAHITCHKA FL 32465 CITY-5T-2P (x Sk ‘SDC F\ QAIMSh
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-S1-21P CITY-S1-2P
TLE [ Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fiting does not qualify tor the exemptions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Lustee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attachment an agdress, with all gs#er like em,

SIGNATURE:




