. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #N37531
1. Entity Nama 04-18-2008 90055 050 ****5]1 25
FIRST BAPTIST CHURCH OF PORT ST. JOE, FLORIDA
Principal Place of Business Mailing Address
102 THIRD STREET 102 THIRD STREET .-
PT. ST. IOE, FL 32456 PT.ST. IOE, FL 32456 US : - e
T e L
Suite, Apt. #, etc. Suite, Apt. #, alc. 03052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number TAcriedFor
59-1021870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 23,;?qu|
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglatared Agent

Name

COSTIN, CHARLES A.

413 WILLIAMS AVE Street Address (P.O. Box Number is Not Acceptabla)

PT. ST. JOE, FL 32456

L City FL | Zip Code

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

7/f/0 5
/o

Slgnature, tod mmed agent and title d npphcable. (NOTE: Rogk Agent si required when res
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. — OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP & Delete e [8]Y [l Change  (Afition
NAME BARBEE, TONY NAvE Sona Yresne
STREET ADDRESS | 2019 LONG AVE smertaoress [ O 3 HU) 30
or-sT-2p | PORT SAINT JOE, FL 32456 CATY-ST-2P ey S ‘§o€ ) \.\ 3:2\\‘730
THLE ) DS O pelete TMLE [ change [ Addition
NAME THOMPSON, TERRY NAME
STREET ADDRESS | 208) 7TH ST STREET ADDRESS
oy-sT-2F . { MEXICO BEACH, FL 32458 CITY-ST-2P
TILE Dv Mae TIMLE . O Change [ Andition
e RAMSEY, WILLIE NAME Vi TThom PR
STREET ADDRESS. | 1004 MARVIN AVE smeeranoress | Q- O¥% \90 -
arv-star | PORT SAINT JOE, FL 32458 stz KR YACO ach T IMSh
TILE O Delete mE ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CiTy-51-2P
TMLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P )
TITLE O pelete TITLE I crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this tiling coes not quallfy for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tryg-ahd pccurate 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 receiver or trustes empoywired toxecuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng withya ) .

of~ /4~ OF

IE OF $IGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE: _




