FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94600001690 (04-12-2006 90082 002 ****5] 25
1. Entity Nama
FIRST BAPTIST CHURCH OF MONTVERDE, INC.
Principal Place of Business Mailing Addrass
17409 8TH STREET FIRST BAPTIST CHURCH 40047 149
P 0 BOX 560134 P O BOX 560134 )
MONTVERDE, FL 34756 S MONTVERDE, FL 34756 S :
e e ARG R

Suite, ApL #, etc. Suite, ApL. #, ete. 04082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-3241149 Not Applicable
4p Country e Country 5. Certficate of Status Desied  [J ?g; Addlional
6. Name and Address of Current Rogistered Agant 7. Nama and Addruss of New Registered Agent
Name
WILSON, KENT
9934 SPRINGLAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
-‘ City FL Zip Code

8. The above named entity Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registejed agent.

SIGNATURE
Slgnature, typed or printad nama of ragstarsd agent and ttte f appicabia, (NOTE: Ragitsred Agent eignature required when reinsialing) DATE
Filing Fee |5 $61.25 9. Election Campalgn Financing $5.00 may Bs Make check payable to
Due by ""?} 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
0. ) -',-f OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T - [ Detee THLE Covract: [ Change [ Addition
NAME TEMPNER, WILLIAM NAME T wmpner
STREET ADDRESS { 13106 SHORE DRIVE STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-S1-2P
TME T [ elete me K [JChange  {T] Addition
NAME LANE, IRWIN E NAME
SYREET ADDRESS | 16525 LOWRY RD STREET ADDRESS
CITY-ST-2IP MONTVERDE, FL 34758 CITY-§7-21
T T B Dol TiILE T T v vl R Change [ Addition
NAME WOODFIN, MONTE E RAME Beight, Sid way
STREET ADDRESS | 3725 DOUNE WAY STREET AGDRESS | §do b By ‘{"\a i Blukl
CITY-S1-2PP CLERMONT, FL 34711 CITY-ST-ZP Moarucrds FL. 3L
LE T [Detete TME [T~ Seevetray Fthange [ Addition
NAME SMITH, SUSAN D NAME Y easrce W\ ele “w
STREET ADDRESS | 3647 HAWKSHEAD DR. STREET ADORESS [P, . S &0 bSio
or-s1-2F | CLERMONT, FL 34711 CI-ST2P 1M ot vevda, FL- 39D
TITLE T [ Delete TINLE [ cChangs  [[J Addition
NAME WILSON, KENT NAME
STREET ADDRESS | 9934 SPRINGLAKE DR. STREET ADDRESS
CITY-ST-IF CLERMONT, FL 34711 DTY-§T- 2P
TALE O Datete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 lagal effect as i made under oath; that | am an officer or dlrector
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all gther tike empowered.
SIGNATURE: =7~ L T VIR ETI 4-9-p 6N - Y6 - 4 5e)
Daia

/| SIGNATURE AND TYHED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phone #




