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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002373

1. Enlity Name
FAITH BAPTIST CHURCH OF OLD TOWN, INC.

Principal Miace of Business Mailing Address

P.0. BOX 787
OLD TOWN, FL 32680

P.0. BOX 787
OLD TOWN, FL 32680
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of

the ob:igations of registered agent.

Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerec agent and Lile if applicatle (NOTE. Registered Agent signature required when 1einsiatng)

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2007 Trust Fund Contributien. Added to Fees
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12. | hereby.cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbty that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal affect as f made under oath; that |
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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