2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # N37765 Secretary of State
1. Entity N
iy Hame 03-09-2006 90164 030 ****61 25
FIRST BAPTIST CHURCH OF JESUS CHRIST, INC.
Principal Place of Busingss Mailing Address
3600 AVE, M., NW P.O. BOX 936 MR
WINTER HAVEN FL 33880 AUBURNDALE FL 33823 i
- g AAGATARRE RN ETD i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3014471 Not Applicable
ap Country &P Country 5. Certificate of Siatus Desred ~ [] $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MATTax: RAY o Street Address (P.C. Box Number is Not Acceptable)
170 E CENTRAL AVE ‘
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE

Signgture, typed or printed nume of registered agent and Wdig ¢ appicabie (NOTE: Registred Agen signajure renuired when rainstaiing) DATE

8. Election Carnpaign Financing $5_00 May. Be
Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TITLE D 1 Delete TLE 7 [ Change  [l#ddition
NAME ROLAND, KAREN NAME Dawn £, Foster
STREET ADDRESS |6907 BROOKRIDGE TRAILS STREETADDRESS | 4§ O Garrett R/d qe o4
CITY-ST-21P LAKELAND FL 33810 CiTY-ST-ZIP Wonter Hogen, £ 23800
THLE [») 1 Delete TITLE [JChange [ Addition
NAME FOSTER, CLYDE NAME
STREET ADDRESS | 2980 THORNHILL ROAD STREET ADDRESS
omy-St-21P WINTER HAVEN FL CITY-8T-21P
me o ID - s Dlnetee A me ] [ change [ Addition
NAVE STRAIT, BETTY NAME B T - RO i
STREET ADDRESS {122 7TH TER! STREET ADDRESS
CImY-ST-21P WAHNETA FL CITY-ST- 2%
TITLE [ pelete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE 3 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cITy-ST-2P
TLE [ Delete TITEE T Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify 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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

— 4%
SIGNATURE: #W/MjJM  Rev Liyde D [FosTeR 232708  %ug-e20Y

............... T A— A

TN



