2007 NOT-FOR-PRC’

‘IT CORPORATION

ANNUAL R4PORT (AR)

DOCUMENT # N94000002901

1. Entity Name

KENDRICK BAPTIST CHURCH, INC.

Principal Place of Business

3020 NW 62 AVE
OCALA FL 34482

Mailing Address

3020 NW 62 ST
OgALA FL 34475
u

2. Pnncipal Place of Business - No P.O Box #

?<M§"29 t}*“dérm/\/fen B NeSmith

Suite, Apt. #, elc.

FILED
Aug 24,2007 8:00 am
Secretary of State

08-24-2007 90024 026 ****61.25

RN

Sue ADL #. ate —
~ g‘ff g‘ § W SH /4_“ e 2nd MOORE CR2E037 {4/07)
City & State City & State L 4. FEI Number Applied For
Ocala F 65-0506015 o et
Zip Country 2p Couniry

Bl 76 UsA

5. Certficale of Status Desired

n $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NESMITH, NAN B
7385 SW 5TH AVENUE
OCALA FL 34476

Name

Street Address (P.C Box Numbaer is Not Acceplable)

City

Zip Coce

FL

B. The above named entity _s'uf)?nils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with. and accep

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted nama ol regsilered agent and ke d apphicable

(NOIE Begisiered Agent signaluie requirgd whaen imnslating)

DATE

FILENOW: FEE 15'561.25
~Due:By:September 5, 2007 * .

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

L MakefCﬁeck_Péﬁ'aBle:ga' S
Florida Department of State.

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D R (] Delete s Ol Change ] Addition
HAME NESMITH,’-&A‘N B NANE

STREET ADORESS |7835 SW 5TH AVE STREET ADDRESS

pry-stze |OCALA FL 34476 CIFY-5T-2IP

e D . Delele mie D . [ Crange D9 Adaition
e ANDERSON, PETE 6 v White, Jeff

SEREET ADDAESS (8101 NE 25TH AVE sweroonss | 5069 NE CEFP Lane

CIy-s1-zip OCALA FL 34479 CITY-57-2IP gll [Ve-’ Sp ~1 ﬁﬁ < ' t’ L 3 Lf"'{&‘c?

e D "1 Delete T7LE (] Change (3 Aduition
NAME DIXON, WESLEY E JR NANT

STREET ADDRESS (PO BOX 133 STRLET ADDRESS

cimv-sT-2P (MC INTOSH FL 32664 CITY-$1-21P

TImiE [ pelere T ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- - 2IP

TITLE [ petese M [ Ghange [ Acdion
NAME NAME

STRLE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-21p

13 [ Detete L [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiY-SI- 2P

12. | hereby certify that the infermation supplicd with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legat effect as if made under aaih: that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Biogk 11 il
changed. or on an attachment with an address. with a, other tike empowered.

4

SIGNATURE:

4

Nam B. NeSmith

2/a)/07  3§3-237-30l7




