-

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

SOCUMENT # Jan 23, 2007 8:00 am
N95000002815
1 iy Namo Secretary of State
ofe e 3fe %
FIRST BAPTIST CHURCH OF RAIFORD, INC. 01-23-2007 90042 042 7761.25
Principal Place of Business Mailing Addross
COUNTY ROAD 229 P.0. BOX 295
T T “ll”‘l’ |’| ‘lm |HH ||m ||m||mm“ ||N| H“l ml‘ ““mml‘ |H||’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, el 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
59-3402623 Mot Applicable
Zio -+ Counlry Zip Couniry 5. Certiicaic of Sws Dosied  [] $8-7D Additional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JOHN S Streol Addross (F.O 8ox Number is Nol Accaplable)

100 W. CALL ST.

STARKE FL 32091

City FL Zin Code

8. The above named enlity submits 1his stalemenl lor the purposc of changing its registercd olfice or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligaticns ol registorod agent.

SIGNATURE
Slgnature, typed or prleg name of togsigred Agent and e 1 anphcable [NOTE Reqstered Agent sggnature sequired when reinstitiery) BAIC
FILE NOW: FEE IS $61.25 9. Floclion Campaign Financing $5.00 May Be Make Check Payable to
DUF By May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(1 D 2 pelete (Tl [ Change [ Addlilion
NAME KITLER, MARGARET NAML
SIRECTADORESS | ROUTE 1, BOX 626 SIEIADINSS | 2A O G F NE [I5Y4 Wa..Y
CY sl Ap RAIFDRD FL 32083 Gy ST ap
it D [ potete ILE O change [ Addition
NAMT FORSYTH, T J NAME
STREETADDRESS [ P O BOX 35 SR 225 SINFETADDR 58
CHY- ST AP RAIFORD FL. 32083-0035 CIY 81 AP
1t D [ Celele 1Lt [J Change [ Addilion
HAME TAYLOR, ODESSA NAME
SIFELASORLSS | POST OFFICE BOX 148 N/A SR T ADTH B
CIY- 81 AP RAIFORD FL 32083-0146 CITY-S1- AP
HILe O pelele ML [ Change (] Addition
NAMI NAMI
SIGICT ADDRLSS SIBLETARDI 85
ey s1 AP CIY s1oar
11188 [[J peiere Mg [ change [ Addition
NAME NAML
STRIET ADDRESS SIRILADDRESS
CIFY Si-AIP CITY ST 2P
s ] oelele 1L [1Change  [C] Addilion
NAME NAME
STREET ADDRLSS SIRLE ADDRE 58
CIyY Si- AP CIY-ST-7

12. | hereby ceriify that the information supplied wilh this iiling does not qualify lor the oxemplions contained in Seclion 119, Florida Stalules. | further cerlify thal the inlormation
indicaled on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or |ho roceiver or Irustee empowered 1o execute 1his report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowored.

SIGNATURE: /10 + ﬂf@«) Meacwpret fvte 1115107 3 B 43/-25%L

¥ "5iGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRBETOR Tome 7 Daylirme Prane ¥




