FILED

NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N37808 TEDp 02-09-2007 90025 039 ****61 .25
1. Erttity Name A
First Baptist Church of Greensboro,
Incorporated, Gadsden County
Greensbore—Florida .
2. Principal Flace of Businass 3. Mailing Adcress . !
101 Gadsden Avenue P. 0. Box 100 - 40012788
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Greensboro, FL Greensboro, FL 59-2402509 Nal Applicable
2ip Couniry Zip Country . . . $8.75 Additional
323 30 Gadsden 32330 Gadsden 5. Certticate of Status Desired W Fee Requireémna
7. Mame and Address of Current Reglstered Agent
Name

w. B, Willis, Sr.

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE

Highway 12

“Y Greensboro FL | 42330

8. The above named entily submuts ihis staiement for the purpose of changing its registered offica or registered agery, or both, in the state of Florida. | am familiar with, and accept
the oblfigations of registered agent.

ATUR

SIGNATURE Sigrature, yned or prrtsg neme C!_'B(}'S‘;ﬂ!lzd agert anwd tite | applicable. {NOTE. Regmstered Agant dgnatira renurzd whon rersiaingd BATE

‘FEE 15 $61.25 9, Election Campaign Financing $5.00 MayBe |, '*-‘ " Make Check Payabis to
tnitial or Amanded UBR Trust Funa Gontribution. O Agded to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS

me D: i

NAVE Macon, Charlie NAME

STHEETADDRESS | P, (). Box 127 Hi ghw ay 12 N fpmecr sosess

- A2 . ’

CITY-ST-2IP Greensboro - EL 321330 CmY-¢1-7P

TILE ° TME

NARIE~ = M lgar . NAME

y ! -

'§Tﬁs‘f‘rkz)inﬁfss * WEI)']S' lis , W. E. STRLET ADDRESS

GITY-S7-2P areerslg'%glgg vafe‘:—'t 19110 <ATY-$T- 26

TITLE D . TInE

KAHE NARE

STREET ADDAESS Kever, Terry STREET ADDRESS

YO NOT WRITE

arvse | Po 0. Box 257 N?én Qv ST
32

¥} I~ LT Lo Ma Wal
GCILECIISDoOTry, 'L JoU

i s IN THIS SPACE
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF G4TY-57-2P

TILE TLE - -
NAME HAME A _
STREET ADDRESS STREET ADDESS:

CITy-SE-2IP CITY-S7-7P

TILE TITLE

RAME NAML

STREET ADDRESS STREEF ADDRESS

CIvy-ST-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true end accurate and thal my signature shalt have the came legal ellect as if inade under oath: that { am an officer or direclor
of the corporation or the recewer or rusiae empowered 1o executs this report as required by Ghapler 617, Florida Statutes; and that my nams appears in Biocx 10 of on an

altachment with an address%her like empowered.
SIGNATURE: 2eloe. PILES1r 8

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

')Ing‘;“; — (_85”_)_6__&%.._6%.8
L7 U e m Phody 2

CR2E037B (12/02)



