FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N50491 T |- 04-04-2008 90035 (022 ****5] 25

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

Principal Place of Business Mailing Address
105 GALENA ST P.0. BOX 596 ’ .
MINNEOLA, FL 34755 US MINNEOLA, FL 34755 . s -
e e T R
[05 S. Galewa Ave. | P.0.Bpx5%96
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State N City & State - 4, FE] Number Applied For
Mivweols Florida - i iwes /a,, forida 59-1706895 Not Applicable
Zip _ '] Coumry Zip Country - ) $8.75 Additiona
JUTSS _|USp |34 7ss. | (fsp . |°Crieworsmapmed O fonegind
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narng
KIRKLAND, EARL
990 EAST PLUM LAKE LANE Street Addrass (P.O. Box Number is Not Acceptable)
MINNEOCLA, FL 34755
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahe, typed or prired Nume of repikiensd agent and title i Appkcate {NOTE: Registsred Agent tignaturs recuired when renstating) DATE
Filing Foe Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE s O Delete mE O change [ Aadition
NAME ASBURY, SARAH NAME
SIREET ADDRESS | 213 E CHESTER ST STREET ADDRESS
oFr-S-0P | MINNEOLA, FL 34755 ciy-st-Zie 21
TME C O Teicte M Vi vig M Se heevedbery Croap [ asdin
RAME TAYLOR. MARVIN NAVE 15%09 Ol Huﬂ/ S50
STREET ADDRESS | 10817 LIBBY ROAD STREET ADDRESS I 2
eTv-sZP | CLERMONT, FL 34719 ) avsw | Clermort Fl 3471
e T & veete e Fllexr BarKer ETracge [ Addition
NAME TYNDAL, PRENTICE NAME /b &0 Bioxan AlVe,
STREET ADDRESS | 464 JUNIATA ST STREET ADDRESS M‘fp/ 347‘1/
Cnv-S-ZP | CLERMONT, FL 34711 avste |Gl mosT
T O Detete ju: ClCrange [ Adeition
KAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-4ip CITY-ST-7IP
e 1 Detete TIE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-8T-2P CITY-ST-21P
TME {7 Delete TIFLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- TP CITY-ST-2P

12. | hareby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receivar or lrustee empowered to execuie this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

SIGRATURE AND TYPED OR ED NAME OF OR DIRECTOR

SIGNATURE: A3/ 2008 352 ~3%-39;

Phona #




