2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # nasess < - Feb 01,2007 08:00 AM
CARYVILLE BAPTIST CHURCH, INC. Secretary Of State
Principat Place of Businoss Méiling Ac%éreés h
4217 OLD BONIFAY RD P.O. BOX 276
CARYVULE FL 32427 CARYVILLE FL 32427
> - | LRSIV R
"2, Foncipal Place of BUSINGSS - No P.O. Box # 3. Mailing Addrass
Suile, ApL % o B Sliie, Apt. #, alc. = 15t MOORE CR2E037 (10/08)
City & Sl T City & Slate 4. FE{Numbar Applied For
7 7 58-2331530 Not Apnlicai
Zip Country Zp Country 5. Corlificats of Status Desired O gge‘g;‘;qu:éﬁ"m;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
S Name )
PETERS, RODNEY A Stroot Addrass (P O. Box Numbor [s Mot Ascoptable)
2237 SHADY HOLLOW LN
BONIFAY FL 32425
City FL ( Zip Coda

tha chiigaiions of rogieterad agont.

SIGNATURE 2 zgg@%%zzggg
- : { " HET
Sghature, Yped oF Danled nama of rogrsterad agan Bnd e & appkoale. INCIE Regesiored Agen sf-g'nesii:m wequirad wien reinstatlig TR AR GATL -
FILE NOW: FEE IS $61.25 g, Efcstion Campaign Financing $5.00 tay Be Make Check Payable to
Due By p,ifay 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
140, OFFICERS AND DIRECTORS I 11, : ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10 .
T o {3 polete s Othange i
HAML PETERS, RONNIE NARH
SIELTADORISS | 22587 SHADY HOLLOW LANE SIRLET ADDRESS
Gly s 2P BONIFAY FL 32425 sily s AP
Tl T 1 Datele e MChage 1A
NARE PETERS, SANDRAE HARE
SIILE] ADORESS | 2297 SHADY HOLLOW LN SIIL4 T ABDAESS
Cly-st. 7ip BONIFAY FL 32425 vy SF 7P
e D o =T Otap O
NAHE FREEMAN, PHILLIP HARY
SWLETADDAFES | 4oRs DAVIS ROAD SRR AODEESS T T T T s e )
CHY -5 1 CARYVILLE FL 32427 _ oy 81
I N i £ Delete nir Clchage 120
MAME WAME
SIACFT ADDRESS SHREF T ADORESS
Gl 81 4P CITY-51 ZIF
M o O petete ity O Change  [JAe
T NAMEC
STREE T ADTRISS SIRILTADDALSS
CITY-51 ZiF Cify-Ss) I
TiitE - [7J Oelote T ) ClChane 34"
NAML NAME
SIRfTF ADDRISS SIRELTADDELSS
Gily-s1 2IP Cify g1 2P

12. | hereby certfy that the information suppfied with this fiing dees not qualify for the oxempfiohs contdined in Section 119, Florida Statules. 1 furthar cortify that the informatio
inclicated on this roport or supplomental report is fue and accuraie and thal my signature shall have the same legal sffect as if mado undor oath; that | am an officor of dieci
of Ihe corptration of the rocover of truslao ompowered to exccule this report as required dy Chanter 617, Florida Stalutes: and that my name appears in Block 10 or Block §
if changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: ) - ~ o0 WSYF-S/S
ANATHRE AND TYRPED OR PRIKTED NAME OF S:iGHING ofFICCR OF DHRECTOR Cmto Diayhma Phuos o



