S FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-21-2008 90063 037 ****70.00
DOCUMENT #N37716
1. Entity Name
FIRST BAPTIST CHURCH QF EL JOBEAN, INC.
Principal Place of Business Mailing Address ,‘.
4282 COMMERCIAL STREET P.0. BOX 27037
PORT CHARLOTTE, FL 33953 EL JOBEAN, FL 33927
| TR RIAARER AR RTRAIT
Suite, Apt. 4, sic. Suite, Api. #, eic. 04142008 Chg-NP CR2E037 (12{06)
City & Stale City & State 4. FEl Number Applied For
59-2328006 Not Applicable
Zip Country Zin Couatry 5. Certilicate of Status Desired a Eese-ggq LJ::Seddilional
_ __.__8,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama T T T T
MCDUFFIE, JR., ROBERT H REV.
14394 ARMADA ROAD Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL | Zip Code

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

%

SIGNATURE

Signalure. Iyped or printad name of regisierad agent and litte i spplicable {NOTE: Reg Agent si required when iei i DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be -~ -« " Make check payable._ftér .

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - Ftor[d_a'Dopartmant of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE O ¢crange [ Addition
NAME THOMPSON, LESLIEH - NAME
STREET ADDRESS | 40 BAY STREET : STREET ADDRESS
CITY-ST-2P ENGLEWOQOQD, FL 34224 CITY-ST-2P
TITLE 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADIWIESS STREET ADPAESS o
CITY-57-2IP CITY-ST-ZiP o
LTS [ pelets ML [ Change [ Addlition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2P .
TIME [J petete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recejver or lrustee empowered to exagute this repon as requireg by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Bleck 11 if

changed, or on an attachmgfit with an addppss, with all other ke empowered.
Ak DL 435
SIGNATURE: [Floeg”  GYL4as-2446
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %ECTOR ( Data Daytime Phone #
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Please review the filing for accuracy and the fee to file. if you need to make corrections, use
_your browser r 'BACK’ button, make the necessary changes and use the "CONTINUE' button _

again. The filing information will be updated exactly as you have entered it. Once you have
~ submitted the informatign, your filing cannot be updated, removed cancelled or refunded.

Document Number 3

Business Entity Name RST BAPTIST CHURCH OF EL JOBEAN, INC.
FEl Number 592328006

FEI Number Status

Certificate of Status Desired Yes
Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 4282 COMMERCIAL STREET
City, State PORT CHARLOTTE, FL
Zip Code & Country 33953

Mailing Address

Address P.O. BOX 27037
City, State EL JOBEAN, FL
Zip Code & Country 33927

Name And Address of Registered Agent

Name (Last, First, Mlddle. Title) MCDUFFIE, JR., ROBERT . H, REV.

~Address 14394 ARMADA ROAD : —
City, State PORT CHARLOTTE, FL
Zip Code & Country 33953 US
Officer/Director Name And Address
Name And Address #1
Title D
Name (Last, First, Midd!e, Title) THOMPSON, LESLIE , H
Street Address 40 BAY STREET
City, State ENGLEWOOD, FL
Zip Code & Country 34224
Title REV

Officer/Director Signature ROBERT H. MCDUFFIE JR. %
W X (@- ?
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