2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10. 2007 8:00 am
DOCUMENT # N94000000478 /"/ q’”"a Secret;u'y of State

1. Enlity Name o o
_ ok ek
FIRST BAPTIST CHURCH OF WAKULLA STATION, FL. 05-10-2007 90027 034 **761.25

INC.

Principal Place of Business Mailing Addross

HW 945 WOODVILLE HWY

Y. 363 e
e R H"Hm |‘| ’Il“ |‘|” ||”‘ |Im ||‘”||N m“ |||[| |‘|ﬂ ’"I’ ‘lml“‘ ‘"‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, olc 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
¥
NO-T APPUCABLE Nol Applicable
Zip Courtry Zo Country 5. Ceortificale of Status Dasirod O $8‘75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
LYNN, TANYA - Strecl Acaress (P.G. Box Number s Nol Acceplable)
165 DEEPWOOQOD DR
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above plamed entity submils this staiemenl for he purpose of changing its registered office ar registered agent, or both, in the Slate of Flerida. | am familiar wilh, and accept
the obligalions:gl ragisterad agent.

SIGNATURE
> Bgnature, tgpod e prnted name of maistersd sgenl acd nile J apalicaie (NOTE Aorpstores Agent sipriture redarea when winstaugg) DAlE
" i B . 1.
FILE NOW: FEE IS $61.25 8. Elbglion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 TR Fund Contribution a Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN {0
nnr TRC O Betete it Ol change [ Addilion
NAME DESTEFANC, FRANK o NAME
SN TADDRESS | 44 PAGE OLIVER RD SIRLLIARIHY S5
Y SEAP | CRAWFORDVILLE FL 32327 oy st
i, TR € Delete HIIE Tr O change I3 Addition
NAKA KINNEY, PAUL R NAML Thompson, Roy A,
SIREET ADDRESS | 127 SAVANNAH RD siREFlapRess | 76 Canopy Lane
LY-star | CRAWFORDVILLE FL 32327 CY-$1-A1P Crawfordville, FL 32327
nmr T TR L Délete e O Crange [ Anmiion
NAMI LYNN, TANYA NAME
Sk ADNESS | 155 DEEPWOOD DR : - SHHEET ALUUILSS
GIY-SIAP | CRAWFORDVILLE FL 32327 ey s1- 2
i 71 patete THIE T change [ Addition
NAR NAME
SIHIT T ADDRESS SIRIET ADDR 55
Y -SI Ak CIY st
N [J Delete L [ change [ Addition
Ak NAMI
SIRHE 1 ADDRISS STREL ] ADDH 55
CHY- SE- 2P clry SI-1p
11t [ Detete i [ Change (] Addition
NAME NAME
SIGFTT ADDRISS STREET ADDRESS
CIrY-§1- 2tp CITY-$1- 1P

12. | horeby cerlify that the infermalion supplied with this filing does nol qualify for 1he exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatod on this roport or supplemenial report is trug and accurate and thal my signalure shall have the same legal elfeci as if made under oath; hat | am an officor or diroclor
of the corporation or the receiver or trustee empowered Lo exccule this report as required by Chagter 617, Florida Slalutes: and that my name appears in Black 10 or Block 11
if changed, or on an ajlachment with @n addpass, with all othor like empowoered.

SIGNATURE - ({CLORIA DESTEFANO, TREASURER) 4/9/2007 8504211215

SIGNATURE ANITTYPED oipnwreo NAME OF SH:NING OFFICER OR DIRECTOR Date Daywme Phone #




