2007 NOT-FOR-PROFIT, CORPORATION
ANNUAL REPORT

DOCUMENT # N49745

1. Entity Name
FIRST BAPTIST CHURCH OF SANFORD, INC.

Principal Placa of Business

519 PARK AVE.
SANFORD, FL 32771

Mailing Address

518 PARK AVE.
SANFORD, FL 32771

L]

FILED
Jan 11, 2007 08:00 AM
Secretary of State

T

01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR e
59-0818916 Not Applicable
5. Certificate of Status Desired O Eg'zgﬁ::;"ma'

6. Name and Address of Current Registered Agent

COLBERT, WILLIAM L.
519 PARK AVE.
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signatuce, lyped or printed nama of registered agent and Hlig | apRIcARIY (NOTE Regdlered Agenl signalurs raqyired when reinsiatng) DATE
Filing Fee is $§61.25 9. Electicn Campaign Finanting $5.00 May Be LODCONSE 554 5
Due by May 1, 2007 Trust Fund Confribution, Added to Fass 0121 1T =800 TR~02% R1, 25

10. QFFICERS AND DIRECTORS

TIMLE T

NAME COOK, ARTHURENE

STREETADCRESS | 431 ELLIOTT AVE

CITY-ST-2IP SANFORD, FL 32771

TILE TC

NAME COLBERT, WILLIAM L.

SIREET ADORESS | 200 W, 15T ST. - SUITE 22,

ory-st2f | SANFORD, FL 32771

TITLE D

NAME NOELL, PEGGY

SIREET ADDRESS | 519 S, PARK AVE, |

CITY-51-71P SANFORD, FL 32771 DO NOT WRITE

TILE T

NAME DUGGAR, JOE I N TH IS S PAC E

STREETADDRESS | P O BOX 83

Ciy-ST-2P SANFORD, FL 32772

TITNLE

NAME

STREET ADDRESS

CITY-S1-2IP

TME

NAME

STAEET ADORESS

CITy-87-21p

12. | hereby eartify that the informatigr supplied with this I'ilindg does not qualiy for the exerptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an rﬁis repoqt or sugpferjental report ig trus and accurate and that my signature shall have the sama legal effect as if mace ypder oath; that | am an ofticer or director
of the corporation or the regeiver sleg & weﬁexecute this repart as required by Chapter 617, Florida Statutes: and $hat mif name appears in Biock 10 or Block 11 if

changed, or cn an atthchry an\apdr g, with_al ef ke srmpowerad.
T2 695

N P et/

47
RPRINTED HAME DF#}(G OFFICER OR DIRECTOR
?

SIGNATURE: /¢t




