2007 NOT-FOR-PROFIT CORPORATION FILED

r ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # N94000004210
et Secretary of State
of¢ 3¢ of¢ 2f¢
FAITH BAPTIST CHURCH OF MADISON, FL INC. 02-12-2007 90112 036 7776125
Principal Place of Business Mailing Address
1135 EUS 90 1135 EUS 90
e o ”m»lml ‘lm I’I“ “]" II)" ||“‘ II“I Ilm Iml ”II] ”I» ““m I‘ \Il]
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, AplL. #, atc. Suite, Apt. #. ofc. 1st MOORE CR2E037 (10/06)
City & State City & Siale 4. FEI Number Applied For
59-2292141 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Stalus Desired OdJ g{g}.g‘igrd:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name » “ Q 9 r
MURPHY, AL SR StreelAdjrej .O. Bpx Number is ot pccepiable) M
221 SW FLORIDA LOOP D W TS :

MADISON FL 32340
ENAVY IS FL 5550

8. The above named entity submils this statement for the purpose of changing ils registered office or registbred agent, of bolh, in the State of Florida. | am lamifiar with, and accept
the obligations of registored agent.

SIGNATURE
Slignature, typed of prnted name of registered agent and 1ilie i apphcable. (NOTE. Regmsteted Agenl signalure required when remslating) DATE
FiLE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
it DP m Dejate T (¥ Change  [] Addition
HAME MURPHY, AL SR NAME
STREETADDRLSS | 221 SOUTHWEST FLORIDA LOOP SIREE] ADDRISS :
CN-S1-P | MADISON FL 32340 CIrY-51-2F MPO&A_ &ﬁ&h_, - /13 S W wakua Ol
lLE DVP [ Detele L [ change [ Aadition
HAME WALLER, MADGE NAME
SIRCET ADDRESS | 514 NE CELOSIA DR STREET ADDRESS
CilY-S1-21P MADISON FL 32340 CITY-ST-2P
lrt DST [ pelete 1L [ Change [ Addilion
NAM, MURPHY, VIRGINIA NAME
STRLLT ADDRESS | 221 SOUTHWEST FLORIDA LOOP STREE] ADDRESS
CITY-S1-2IP MADISON FL 32340 CITY-SI-7IP
e [ Detete L [ change  [J Addilion
NAME NAME
SIRETY ADDRESS SIRLE1 ADDRESS
CITY- 51-21P CIlY-S1-2IP
T O pelele TILE 1 Ghange [ Addilion
NAMI NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
e 7] Delete NTLE [ Change ] Addition
NAME NAME
SIRTET ADDRESS STREET ADDRF 88
eIy - SI- £IP Y §1-4IP

12. | hereby cerlify thal the information supplicd with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmenjgith an address, with all other like empowered.

SIGNATURE: LG U0 mLU\MLM Heas /- 3/0.39’7 0609732887

SIGNATURE AND TWPED OR PRINTED NAME OF SIANING OFFISER CRMPSTER rr Davhire Poans §




