2007 NOT-FOR-PROFIT CORPORATION., FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # N95000000778 S
1. Emily Namo ecretary of State
i _ kKK
GREENVILLE BAPTIST CHURCH INCORPORATED 04-03-2007 90012 034 7776123
Principai Place of Business Mailing Address
640 S. GRAND ST. P.O. BOX 27
e R HII’”" |‘|ml!|”“ ||w ||W||m ||m ||w ||m ’ll“ ml‘ ‘l“m |H||‘
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & State 4, FEINumber Applied For
59-3395668 Nol Applicable
Zp Gountry Zip Couniry 5. Cerlificale of Staws Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DAY, LAWRENCE Stroel Address (P.0. Box Number is NoL Acceplabla)
NwW 10 LOOP
P O BOX 303
GREENVILLE FL 32331 a0 ST
i iy FL P Lode
. 8. The above named ontity submits this statement for the pumose of.changing.ils [agistered olfico or registered agent, or both. in the Stale of Florida. | am familiar with, and accepi
the obligations of rogistarad agant.
SIGNATURE
Signature, iyped o printed name of teqisiered agent ang IR | apphcaule, {NQTE FRegsterad Agem signature required when renstaning | DATE
FILE NOW: FEE IS $61.25 9. Eloclion 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 DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
1ILE D : Delel TITLE ] Change Addilion
NAKE DAY, LAWRENCE . NaME Roy € Sco b Duck TR "
: . Y “ A
SIREETADDRESS | NW 10 LOOP PO BOX 303 sirge1aonvess o © A Ldh A1 Al «
oiv-s1-2P | GREENVILLE FL 32331 st g el e A B233 1
e D &) Delete Tne 7 [ Change [ ] Addition
NAME HUTTO, DARROW RAME
STRIETADDRESS | US HWY 221N PQ BOX 147 STREET ADDRELSS
Cire-s1-21p GREENVILLE FL 32331 CIY-S1-4P
g D [ oelete TIme [ change [ Additicn
KA T 7| GINN, FRANCES C NAME h
STREET ADDRESS | RT. 3 BOX 31 STREETADDRESS
CIN-ST-2F ) GREENVILLE FL 32331 clry-si-ap
e, 3 Delele TITLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
ciy-§t-aip CITY-ST-2IP
TITLE 7 Delete TILE [Jchange ] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
ClY-s1-2ip CITY-S1-7IP
mir [ Detete TITLE (1 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP
12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oalth; thai | am an officer or director
of the cosporation or the roceiver or frusiee empowered lo execute this reporl as required by Chapler 617, Fiorida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an atiaghment with 2n address, with all other like empowered.
SIGNATURE: M F-Lo-07
TURE AND TYPED OR PRINTED NAME OF}«EMNG OFFICERA OR DIRECTOR Cate Carytere Pocoe o



