o~ FILED
006 NOT-FOR-PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # N94000002550 ecretary of State
1. Entity Name 04-07-2006 90039 005 ****4]1 25
FIRST BAPTIST CHURCH OF MEXICO BEACH,
FLORIDA, INC.
Principal Place of Business Mailing Address
823N 15TH ST P.Q. BOX 13691
e Ug)(lco o ”"Ulll ||”|”‘ |‘|"||m II'I| Ilm ||m ""I "II‘ |”|‘ Iml ||m|| |‘ III‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E037 {10/05)

City & State City & Siate 4. FE! Number Applied For

59-3245806 Not Applicabie
Zip Country zm Courtry 5. Cenilicate of Status Desired O geae‘zgql_‘:?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNNv LOUIS Street Address {P.O. Box Number is Not Acceplable)

204 LOUISIANA DRIVE
P.O. BOX 14070
MEXICO BEACH FL 32410

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl
the obdigations of registerad agent.

SIGNATURE
Slgnature, typed o pnntun name of regstered agnrd and ble f apphcable {NOTE" Registuiad Agent sighaiurg 1aquined wien reinstanng) DATE
- FILE NOW: FEE |§A.$61,25:\\ - 271 9. Election Campaign Financing $5.00 May Be 5 ' Make Check Payablé'to‘ T
oL A 'Dué;_By_‘_M:_aly 41,2008~ -« .. Trust Fund Contribution. a Added to Fees . F]orida_,l_)ep'artment'g_f State .
T OFFICEAS AND . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORSIN 16
e T O Delete TIiLE D [ Change N Addition
NaME BROWN, PATRICIA A NAME Rolph Browwn P "
STAEET ADDRESS (8301 TRADEWINDS, P.O. BOX 13557 STREET ADDRESS | B30 “Trhde wind§ ) R0 Fox 13587
cry-st-z¢ MEXICO BEACH FL 32410 stk yhecito Beadks, FL 32410
TTLE cD [ Detete TITLE [ cChange [ Addition
HAME LYNN, LOUIS NAME
STREET ADDRESS |204 LOUISIANA DR STREET ADDRESS
CITY-S1-21P MEXICQ BEACH FL 32410 CITY-$7-ZiP
e VED— — #[De‘lété WILE - T 7 T Dchange [ Additon ]
NAME BENNETT, ORIS NAME
STREET ADDRESS |RT 3 BOX 152-A SEREET ADDRESS
CiTY-5T-2P PORT SAINT JOE FL 32456 CITY-ST-ZP )
TTLE [J pelete TLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E 1 oelete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIfY-57-21P

12. i hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and thal my signature shal! have the same legat efiect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

PP n:::-‘rg,ﬁu;;d A2 T et L) S e VN B Y V-l WYL



