2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # N48310

1. Entity Nama

FAITH BAPTIST CHURCH OF STARKE, INC.

FILED

Feb 07,2007 08:00 AT
Secretary of State

Principal Place of Businoss Mailing Address
HIGHWAY 16 EAST 1531 NE SR16
T o Hm"l' m Iml mn ml’ Hl“ ||H |‘|”|l|“ |’||| I’l” |‘|u lm"l“”m
2. Principai Place of Businoss - No P.O. Box # 3. Maiting Addrass

Suile, Apt. #, olc. Suile, Apt. 4, elc. 15t MOORE CR2E037 (10/06)

City & Stale Cily & Stalo 4. FEI Number Applicd For

NO-T APPLICABLE Not Applicable
2p Country Ze Couniry 5. Certificale of Stalus Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GENE COX, WILBUR
2170 NE 204TH ST
LAWTEY FL 32058

Stroet Address (P.C. Box Number is Nol Accoplabie)

City

FL Zip Code

8. The above named cntity submits this statoment for the purpose of changing ils registered office or regisiered agent, or both, in the Slale of Flonda, | am familiar with, and accopt

ihe obligations of rogistared agont.

SIGNATURE
Slgnature, lyped or prinisdd namg o registered agent and e § apphcable. (NQTE- Rapstered Agenl signatura recurgd whan reinstating) © DATE
S 'FILE NOW: FEE IS $61.25 ) 9, Eloction Campaign Financing $5.00 MayBe |° ' '+ Make Check Payableto : ..
Due By May 1, 2007 Trust Fund Contriboution. Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TN pT [ pelete e [ change [ Addition
NA MENG, LAWRENCE HAME Uo0000E26323

SINET AN SS | STAR ROUTE 2, BOX 42A STRLCT ANDRLSS D2/15407-80016-004 51,25
CIFY-SI- 71 HAMPTON FL CHY-51-2IP

it T [ Delate nu O change  [J Addilion
NAME COX, WILBUR GENE NAME

SIRLCTADDRESS | 2170 NE 204TH ST STREFTANDRLSS

Clry-S1-7I LAWTEY FL 32058 CITY-31- 1P

e T ] Delete nmr O Change [ Addilion
RAME WILLIAMS, ROCNNIE DAVID NAME

SIREETADDRESS | 15865 SW CTY RD 18 SIREI TADDRESS

CITY-SI-2IP BROOKER FL 32622 CITY-$1-2IF

mie {1 Delele THLE { Change [ Addilion
NAMIL NAMF

SIRLET ADIRESS SIREFTADDRESS

Ciy-sl-Ap CITY-ST-7IP

MIE [ Detele Tme [Jchange [ Addition
NAME NAME

STREET ADDRLSS SIREFT ADDRESS

CITY-SI-210 CITY-81-7P

TIHE [ Delate TITLE [JChange [ Addision
NAMIE NAMF

STAEET ADDRIE SS STREET ADDRESS

CITY-SI- 71 CITY-S1- 2P

12. [ hereby cerlify that the information supplied wilh this fling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermalion
inchcated on this report or supplemental repert is trug and accurate and that my signatura shall have tho same legal effect as if made undoer oath; that | am an oflicer or director

of the corporalion or tho recevor or
if changod, er on an atlaghm, }

SIGNATURE:

red to oxecule lhis raport as requirod by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

, with all olheWed.

02-04-07 (00Tt 8757

e S b Db 8




