2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -
F

DOCUMENT #N37716

1. Entity Name

FIRST BAPTIST CHURCH OF EL JOBEAN, INC.

Principal Place of Business
4282 COMMERCIAL STREET
PORT CHARLOTTE, FL 33953

Mailing Address
P.0. BOX 27037
EL JOBEAN, FL 33927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90001 016 ****61.25

4Ululivoy

JAEKI RN AR

07182006  Chg.NP CR2EQ37 (4/06)
/ .
City & State City & State 4. FEI Number S Applied For,__ |
- —_)f———— =~ = —59-2328006 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 dditonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCDUFEIE, JR., ROBERT H REV.

14394 ARMADA ROAD

PORT CHARLOTTE, FL 33953
3

+

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

.
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L8451

the obligations of

S V2 20¢f

SIGNATURE __|
. S!gnaturg, typed or prinlad name of registerea agant and litle il ap| n:f\e MTE- Ragstarad Agent signatute required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .Make chack payable to
- Due by September 6, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
i3 ) ’ ] petete TILE - [ change [ Addition
NAME THOMPSON, LESLIE H HAME
STREET ADDRESS | 40 BAY STREET STREET ADORESS
CITY-8T-ZiP ENGLEWOQOD, FL 34224 CITY-$1-21P
TIME O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ _ _ o CITY-ST-2P T -
TITLE [ Deleta e ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O ostete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -ST-ZIP
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZIP .
e [ Delete Tme [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP GiTY-ST-2IP

12. | heraby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatfan
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachment wi

SIGNATURE:

an address, with all other like empawered.

Frar

SIGNATURE AND TYPED OR PRINTED NAME O;BIGNING OFFI

R OR DIRECTOR

s/r1z/06  TILIS- 2k

Daynms Phone #




