FILED
200 O NUAL REPORT o ON Apr 30,2007 8:00 am

DOCUMENT # N37531 ecretary of State
1. Entity Name 04-30-2007 90411 028 ****41 25
FIRST BAPTIST CHURCH OF PORT ST. JOE, FLORIDA
Principal Place of Business Mailing Address
102 THIRD STREET 102 THIRD STREET ‘ .
PT. ST. JOE, FL 32456 PT.ST.JOE, FL 32456 US ’ L
R S T A0 COE A AR X g
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1021870 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired (| I-?eae'Zesq::g:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

COSTIN, CHARLES A

413 WILLIAMS AVE Street Address (P.O. Box Number is Not Acceplabile)
PT. ST. JOE, FL 32456

City FL | Zip Cede

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of re t.
SIGNA A//'_—/J_\ h\ - a 0\- 01
DATE

Signeture, lyped of printed name of registered agent and tile if appticable, {NOTE: Registerad Ager signawss required when reinstatng
Filling Fee is $61.25 9. Etection Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DpP [ Detete TILE O Change  [J Addition
HAME BARBEE, TONY RAME
STREET ADDRESS | 2011 LONG AVE STREET ADDRESS
CTY-ST-2P PORT SAINT JOE, FL 32456 CITY-$7-2P
TILE DS . E’Deme TILE D Dﬂﬁanqe [ Aadition
HAME NOBLES, TEEDY NAME ’Teﬁ\\ Thom I
STREET ADDRESS | 1620 PALM BLVD smeeranoness [ QOO Y PN Sk
CITY-ST-2P PORT SAINT JOE, FL. 32456 N CITY-$T-29 ALY CO (& e ﬁg\‘ =L "g o) k\‘bb
THLE DV & delete mE LV [@Thange [ Addition
NAME WATSON, TEMPLE NAME wnnhe R amnse
STREET ADDRESS | 3112 BARRISON AVE STREET ADDRESS O MY AU VA \1\ e
CITY-ST-2P PORT SAINT JOE, FL 32456 ¢ITY-57-2P "\96( -\- %\_ Qoﬁ . Y GQ L—l%b
TILE [ Delete TILE fJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-$1-7P
TITLE O pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE 1 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT-S1-2P CiTY-ST-2P

12. | hereby certify thai 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 fiue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaive trusiee empowered Jo execale this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

12197

Daytima Phone &




