2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 09, 2007 8:00 am
DOCUMENT # N94000005722 S £S
1. Eniiy Narmo ecretary of State
FIRST BAPTIST CHURCH OF HOLT, INC. 05-09-2007 50114 030 ***761.25
Principal Place ol Business Mailing Address
532 HWY 90 WEST PO BOX 38 ‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suile, Apl. #, alc. 15t MOORE CR2E037 ({10/06)
City & Slale Cily & State 4. FE1Numbar Applied For
59-3307078 Nol Applicable
Zip Country Zip Country 5. Coniiligate of Staus Dosied [ gi.g?qt.::l:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEAT, DAVID M Stocl Addiess (P.C. Box Number 13 Not Acceptable)]

532 HWY 90 WEST

HOLT FL 32564

Cily FL Zip Code

8. The above named enfity submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida. 1 am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURE

Siprature, lyped o onttled aame of registered agent and tile i appheable. (NCOTE Rogstered Agent signalune requiredd wiren seimsialing) 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. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
EE3 PT 7 Dalete T S50C . []Change  [J-Adthlion
HAK. HOLT, GEORGE W NAMI Ellen Provon
SIRETADDRFSS | 4460 COOPER LN SIR TADDRESS | wgm) oy L_Dﬂ (ol n m.
CIY-SI. 7P HOLT FL 32564 ; Gy 81 4P Welt . FL. ‘32>a>",
1 VPT Mﬂeleln 1t O Change [ Addition
NAME. HENDERSON, ALVIN R NAML
SIRTETADDRISS | 4625 SCHOOL HOUSE LN SIRELT ADORI'SS
cHy- s1-ap HOLT FL 32564 iy sz
mi b E/Dmp,m Tt [] Change [ Addilion
NAML JOHNSON, DEBORAH J. NAMI
SINTT ADDRESS 148 74 CORBIN B T L ADURLAS
CITY-SI-71IP HOLT FL 32564 CITY &I /P
Tt [ Deleie i [ Change (] Addition
NAME NAML
SIRLE | ADDRESS STRITTADDRESS
Ciy s oae CITY ST 7P
TITLL [ pelate 11t 3 change [ Addilion
NAME NAMT
STREET ARDRESS ST ADDN S8
CITY-ST-7iP CIY ST 2P
T [ Delete L [ Change [ Addilion
NAME NAME
SIAFET ADDRFSS SIRHE | ADDHE 88
GITY-S1-ZIP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or UusieR cmpowered Lo axecute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth agaddress, with all other like empowered.

SIGNATURE: A Xg{%/{y{_ 4/’/27///7 &SD -SA D -l20

SIGNA"JHE AND TYPED E)Fl PRINTEE NAME OF SIGNING CFECER OR DIRECSOE Nate Ravirme Phone #




