2007 NOT-FOR-PROFIT CORPORATION ’
ANNUAL REPORT

DOCUMENT #

1. Entity Narne

N50491

FIRST BAPTIST CHURCH OF MINNEGLA, INC.

Principal Place of Businass

105 GALENA ST

MINNEOLA, FL 34755  US

Mailing Address
P.0. BOX 596
MINNEOLA, FL 34755

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

o5 S.GALENA AVE.

3. Mailing Address

P.O0.Box 5%

Suite, Apl. ¥, elc.

Suite, Apt. #, etc.

FILED
Mar 05, 2007 08:00 AM
Secretary of State

DA G

01082007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
Mmivrves /@ Ff 591706895 Not Applicable
3 f“,’..) 55 uc?';;’ jiz‘ 255 fountry 5. Cortificate of Statvs Desired [ ?:';’fqm“b“""

6. Name and Address of Current Reglstersd Agent e 7. Name and Address of New Registered Agent

KIRKLAND, EARL
999 EAST PLUM LAKE LANE
MINNEOLA, FL 34755

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agerit, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of ragisterad agent.

SIGNATURE

Signaies, typed o nnniad name of regletered sgent and tite § applicabe.

(NOTE. Regikiared Agent Aigniturs rkiines when nenstelng)

Filing Fee Is $61.28
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Mako check payabls to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TS [ Detats Tme [JChange [ Addition
NAME ASBURY, SARAH NAME — e

sTRgeT ppeess | 213 E CHESTER ST STREET ADDRESS na ’{'ﬁ',j@]ﬁ%ﬁi i—FJ“"Z‘ 6l.2
or-SIP | MINNEOLA, FL 34755 oHTY-ST-2P e A

TTiE c 1 elete e [0 Change [ Acditlon
RAME TAYLOR, MARVIN NAME

STREET ADORESS | 10817 LIBBY ROAD STREET ADDRESS

ciry-$1-2P CLERMONT, FL 34711 CIvY-ST-2IP

TME T [ Deieta me O thange [T Addttion
NAME TYNDAL, PRENTICE NAME

STREET ADDRESS | 464 JUNIATA ST STREET ADDRESS

Y- ST-2IP CLERMONT, FL. 34711 CITy-S1-21P

TNLE 7 Dalete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TLE ] osleta e [Jchange [T Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

oy -§T-2P €rTY.ST. TP

TME 2 Delete LTS [JChange  [C] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P eIry-ST-71P

12. | hereby certlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is raport or supplemental report is true al

accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the recelver of trustee empowarad to execute this raport 8s required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all athar fike empowerad.

SIGNATURE:

GNATURE AND TYPED OR MUNTED

22&"'07

I52-204- 398

Dty Phone #




