FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N45591 Secretary of State
1, Entity Name 02-20-2006 90058 Q08 ****5]1 25
FIRST BAPTIST CHURCH OF SUMMERFIELD, FLORIDA,
INC. .
Principal Place of Business Mailing Address ]
14550 SE 65 CT. P 0 BOX 58 KL
SUMMERFIELD, FL 34491 U5 SUMMERFIELD, FL 34492-0058 US
= s GEOENLDER COADIREINEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State " City & State 4. FEI Number Applied For
. 59'2358988 Not Apph'cable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esq L‘:gjm"a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
N . e e Name - . ~
MILLS, WILLIAM T . - = i T
3121 SW HWY 42 Street Address {P.C. Box Number is Mot Acceptable) :
SUMMERFIELD, FL 34491
. City _ . FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept ,
tha obligations of ragistered agent. '

-

SIGNATURE
) Sigreture, typed or printad namae of regi agenl and (itle If (NOTE: Registersd Agent signaitae requiied whei (cinstating) D&TE
‘ Filing Foe Iis $61.25 9. Electiopn Campaign Financing $5.00 May Be Make check payable to.
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE TR Delete TME T , [Sthanpe” [ Addition
NAME BROWN, JACOB ¥ NANE Richards James E.
STREET ADORESS | 4300 SE 145 ST smeaooess | 4535 GE ¢ -42
ov-st-2» | SUMMERFIELD, FL 34491 avsrze | s yummerfield. Fi 3449/
e T O Delete mE ! i O Cange L[] Addition
NAME WHITE, ARTHUR NAME
STREET ADORESS | 6990 SE 147TH ST STREET ADDRESS
CITy-S1-ap SUMMERFIELD, FL 34491 CITY-ST- 2P
TIME AT O Delete TIME T EXehange [ Addition
NAME MASON, RAY NAME
STREET ADDRESS | 10280 S.E. 138 PL RD STREET ADDRESS
CITY-§T-2P SUMMERFIELD,FL - — - - -J -cry-5T-29
TmE [ belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cITY-51-2P
TILE [ Delete TmE [ Change [ Addition
NAME  NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P : CHY-ST-2P
TME O Detete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-§7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 oath; that | am an officer or director
of the corporation or tha receiver of lrustee empowered 1D execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia with an address, with all other like empowered
SIGNATURE: afilfos 353-45 %’75&’




