2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCNUMENT # N¢8319 Feb 06, 2008 08:00 Al
1. Entity Name
cretary of State
FAITH BAPTIST CHURCH OF STARKE, INC. Se - l'y
Principal Piace ot Busingss Mailing Address
HIGHWAY 16 EAST 1531 NE SR16
AR
2. Principai Place of Busingss - No P.C. Box # 3. Mailiy Address
Suite, Apt. #. ple Suile, Apt #, ¢tc. 15t MOORE CR2E037 (10/07)
Cily & State City & Stale 4. FEI Number Appled For
. NO-T APPLICABLE Not Applicatle
Zip Country 2ip Country 5. Certificate of Status Desired O ?i'gfaggﬁuna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(231E7|\:'JENCE02)%4\¥II-ILE¥R Street Address {P.O. Box Numbar is Not Accepiable)
LAWTEY FL 32058
City . FL Zip Code

8. The above named antity submits (his slalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida 1 am tamiliar with, and accept

the obligaw
SIGNATURE ¥

0202058

Sknature. Iypad o frintar aan'e ol reg sinded agerl ana :‘l-q/I arpl gkie (NOTE" Pt plored Agonl sEAGILEL 106 et WM 10 nstatingy CATE
: 8. Election Campaign Financing $5.00 MayBe |. .:Make Check.Payable.1o. 5
- Trust Fund Conlribution, Added to Fees ‘Florida De "arthiént'fﬁf*Sta'té !
= [ IS o \ v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 10

L DT ‘ [ Deiste TITLE [J change [ Addition
HAME MENG, LAWRENCE NAME R .

staeet apoass |STAR ROUTE 2, BOX 42A STREET ADDRESS o uooooreivios

cmy-gt-2p  |HAMPTON FL CIY-51-2P 02/14/08-30030-016 B1.25

TIE T . O pelo TITF O Change T Adaition
HAME COX, WILBUR GENE ANE

TREE] a0DRESS | 2170 NE 204TH ST STREET ADDRESS

CITY-ST-2IP LAWTEY FL 32058 CITY -37-21F

TLE - T [ netee e [J Change ] Addition
NAME WILLIAMS, RONNIE DAVID NAME

STREET ADDAESS | 15965 SW CTY RD 18 STREET ADDRESS

Cy-ST-2P BROOKER FL 32622 CiTY-57-ZiP

TITLE 2 Detete T [Jchange [ Addibon
RARE NAME

STREET ADDAFSS STREET AGDRESS

CITY-5T- 21 QITY-ST- 2P

TTLE {1 Delatz T [ Chenge [ Additian
NAKE NAIE

STREET ADDRESS STRLET ADDRESS

CTY-ST- 2iP CITY-S7-2P

THILE [ Deleta TiLL Cchange [T Addition
HAME NAME

STREET ADDRESS : STRELT ALDRESS

CITY-ST-29 CITY 8T-7P

12 1 hereby cerlily that the information supnlied with this filing does net qualify for the axernptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made undler oath; that | am an efficer ar director
of the corparation or the receiver or trustee emp?wered 10 e? this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

it changad, or on an alta::hrm%r/n‘:'ilhyddre - witn all other BMPOWETEN.
SIGNATURE: M A~ Sy 7 OA_ 02~ 08




