2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Mar 01, 2007 8:00 am

[
' DOCUMENT # N38940 Secretary of State
1. Enlity Name
} 03-01-2007 90019 048 ****g]1 .25
WELLBORN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
4146 LOWE LAKE RCAD PO BOX 228
e e Hll‘”lml ”m mll 'lm |‘|II Iw |’|H |‘|ﬂ |’|H I]I“ |||”|‘|”m I’ ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, clc. 15t MOORE CR2EO37 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applied For
59-2340528 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired ] ?gg;‘:‘i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEY, DELORES Street Address (P.O. Box Mumber is Not Acceplable)
10054 81ST ROAD
LIVE QAK FL 32060
City FL Zip Cede

8. The above named-enlity submils this slalement for ihe purpose of changing its 1egisiered oflice or regislered agenl, or both, in the Stale of Forida. 1 am lemiirar with; andg accept
tha obligations of regisierad agent.

SIGNATURE _

Slgnature, lyped o annled name of regisiered agery snd tite d applicable, [NOTE: Registeren Agent signatue raquired wnen reinsialing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution, O Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE (o] O oelele nir O change [ Addition
NAME JARVIS, PASCO NAME
SIREET ADDRESS | 1505 6TH AVENUE STREEI ADDRESS
CY-$T-2P | WELLBORN FL, 32094 CITY-$1- 2P
TITLE D [ celete TITLE [ change  [J Addilion
NAME MCLERAN, EDDIE JOE NAME
STREEI ADDRESS | PO BOX 174, THIRD STREET STREE | ADDRLSS
CITY-S1-2IP WELLBORN FL CITY-8§-2F
THE T (X Delele TITE My a5y e X cnange [ Addition
NAME KEY, DOLORES : HaK aven e e
SIREET ADDRESS | 10054-81 RD. S0 | o Dlele YIS e M
cne-si-2P | LIVE OAK FL ov-str |y o ENC T 2900
TIviE O Deiete I ! O change [ Addition
NAME NAMI
SIREET ADDRESS STRLET ADDRESS
CIY-ST-2P CINY-ST-71P
TME £ Delele 1L {Jchange (] Addition
NAMLE NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-7iP CITY-SI- P
TmE 73 Delete e (] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does nol qualify for Ihe exemptions contained in Section 119, Florida Slalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same iegal eflect as if made under caih; thal | am an officer or direclor
of the corporation o ihe receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. '-,SS-D'QQQ

. e
SIGNATURm\JV@. . ‘ Y-y Q‘ﬂ?\‘&\\g(\\%k\‘md ei%ﬁ:L

N ATIBEEND TYPER OR PRINTED MAME OF Sk MNC OFRCER OR (NBRECTOR Dets Dgylme Pivane 4




