B

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # N94000005164

1. Entity Name

FIRST BAPTIST CHURCH OF AVON PARK, FLORIDA INC.

Principal Place of Business
100 N LAKE AVE
AVON PARK, FL 33825-3152

Mailing Address
100 N LAKE AVE
AVON PARK, FL 33825-3152

00021

01-11-2008 90072 035 ****70.00

L

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elC. Suite, Apl. #, elc.
ule. ApL #. et ulle. ApL 8. ele 01042008  Chg.NP CR2E037 {12/06)
City & State Cily & Slate 4. FEI Number Apptied For
58-0862867 Not Applicable
Zip Country Zip Ceuntry " . $8.75 Additional
. 5. Certificate of Status Desired xxﬁ Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

WORDEN, HAROLD C

100 N LAKE AVE R
AVON PARK, FL 33825

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its regislerad office or registered agenl, or bath, in the Stare of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SHgrature, typed o prinied name of regislered agem and g & apphcable (NOTE Regslered Agent sig required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e SD IOA Delele TLE [ change [ Acdition
NAME HENDRICKSON, BRIAN NAME
STREET ADORESS | 70 E. WOLF ST. STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-21P
TITLE TD O oelete TiLE [[] Change [ Addition
NAME WORDEN, HAROLD C NAME
STREET AGDRESS | 24 E KENDALL BLVD SIREET ADDRESS
CiTY-5T-ZP AVON PARK, FL 33825 CITY.ST- 21
TILE PCD xx}ﬂ Delete TiTE {1 Change ] Addition
NAME CLOUD, DAVID NAME
STREET ADDRESS | 216 EAST WALNUT ST STREET ADDRESS
CITY-ST-21P AVON PARK, FL 33825 LITY-ST-21P
TE VCD O Delete TIILE 1052 Change [ Addition
NaME VIRKLER, JOSH NAME PCD
STREET ADDRESS | 819 SUMMIT DR STREET ADDRESS
CIry-§1-2IP SEBRING, FL 33870 CITY-S1- 29
TITLE [ Delete TIILE SD {7 Chan Adgition
S "
NAME NAME ate .
STREET ADDRESS STREETADDRESS | Avon Park, F1 33825
CITY-ST1-Z1P CITY-ST- 219 ree
TINE 3 etele TILE VCD ] Changeyyrr 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Miller f Paul
CITY-ST-2P re-S1- 2 116 E Lagrande St

n .~—k 3 N

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions conraﬂe‘ﬂ%h'é'ﬂ;ﬁ!‘ FEn'da St&u‘g.‘ﬁunher certify that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaMess. withy all other like empowered.
SIGNATURE: _L Clind—"

Barold C. Worden

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Eﬁ!i;ﬁ; Tt ]: g gﬁ ﬂ B

863-453-5678

Daytme Phone #

A




