2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPOR'!' (AR)
DOCUMENT #N45186 ~

1. Entity Nama

BRANNONVILLE BAPTIST CHURCH, INC.

Aug 17,2007 08:00 Al
Secretary of State

Principal Place of Business

4113 BARBER ST
PANAMA CITY FL 32404

Mailing Address

4113 BARBER ST
PANAMA CITY FL 32404

IR

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite. Apt &, elc. Sute. Apt. #. ale

ISLER, JACK L
4306 BRANNON RCAD
PANAMA CITY FL 32404

2nd MOORE CR2EG37 (4/07)
City & State City & State 4. FEI Number Applied For
£8-3117237 Mot Applicable
zp Couniry zp Country 5. Certificate of Status Desired 0 $8.75 A_ddinonal
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zin Code

the obligations of ragisiered agent.

SIGNATURE g’ Lt ,}g_, 5@,&/{ ~

8. The above named entity submits this slaterment for (he purpose ot changing its registerad office or registered agent, or both, in \he State of Florida. | am familiar with, and accept

B-5-07

Lol |
Sigefatra. tvped or prated nama ol regsiered agent and bllz f apphcanla.

(NQTE. Ragsinred Agenl SIQNEIUTE rEqurad whaa réinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fegs

10, OFFICERS AND DIRECTORS

- Wy
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TILE PD O Delete me ) Change [ Addition
NAME ISLER, JACK L NAME UD[LEL- ?? d :'I
STREET ADDRESS (4306 BRANNON RD SIREET ADRESS e 17 07-2 Jﬁja 013 &1.2
cry-st-ze - [PANAMA CITY FL CITY-ST-ZP 1
TILE SD O Detete s [ Change [ Adaition
NAME NORWOOD, GERALD T NAME
STREET ADDRESS |1O731 JOHNSON BLVD. STRIET ADDRESS
onv-sT-2r [YOUNGSTOWN FL CiTY-ST-2P
TIE - . - e ~Coelete ™ ME™ = - T IChange [ Jﬂuddiliun‘l
NAME NAME
STREET AUDRESS STRUET ADDRESS
CITY-§T-7IP CITY-ST-2P
JITLE [ Deiete TITLE [) Change  [J Addiion
NAME NAME,
STREET ADDRESS STRIET ADDRESS
CITY-8T1-2IP CITy-ST-2IP
TILE ] Delete TILE [ Change [ Adcon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZiP
THLE [ pelete TmE [J crange [ Addilicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHy-§i- 2 CITY-ST-21P

changed, or o an altachment with an address, wilh all other hke empowered

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
ind:cated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; Ihat [ am an officer or direGlor
of the corporation or the receiver or rustee empowared (o execute this report as requred by Chapter 617, Florida Stautes, and that my name appears n Block 10 or Block 11 if

SIGNATURE: M .20 ee. _p2 CEERALY T MNOLWOOY 5/3 /67 250 - 76 3-06a50




