FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgutcy;Nl;]ny ENT # N95000005537 03-13-2006 90086 007 ****5]1 .25
FIRST BAPTIST CHURCH OF ALTURAS, INC.
Principal Place of Business Mailing Address
7690 POINSETTA AVENUE P. 0. BOX 38 N/A .
ALTURAS, FL 33820 US ALTURAS, FL 33820 US 50002370
S v U RRRMR R AN ENEMEE

Suite, Apt. #, efc. Suite, ApL. #, etc. 03082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3389858 Not Applicable
“p Country ap Country 5. Centificate of Status Desired ] g{?@ﬁ'ﬁm‘
8. Name and Addreas of Cuirent Registered Agent 7. Name and Address of New Rogisterod Agent
.. Name
HIELSCHER, EVELYN
3RD STREET AND OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTURAS, FL 33820
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE i

Signature, typed or prlnfga narma of registared agent and title il appicate. (NOTE: Registered Agent signature required when relnstating) DATE

‘.

Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TmE T 00 Delete TIFLE [l Change [ Addition
NAME NATION, DANNY NAME
STREET ADDRESS | PO BOX 38-7690 POINSETTA AVE STREET ADDRESS
cny-sT-2¢ | ALTURAS, FL 33820 CTY-5T-ZP
THLE T 7 el e Clchange {7 Addition
NAME MAYNARD, VIRGINIA NAME
STREET ADDRESS | PO BOX 38 - 7630 POINSETTA AVE STREET ADDRESS
ov-s-ZF | ALTURAS, FL 33820 CITY-ST-2P
e T A Delee me oS Nanm, Cchage ] Additon
NAME CARACE, CATHY NAME T ot NS . .
STREET ADDRESS | PO BOX 38 - 7690 POINSETTA AVE ST ARESS | < L O 1B % =169 e Ave.
CITY-SF-2IP ALTURAS, FL 33820 CITY-$T-2IP .k\%- wies, v byg 4.0
TME T ﬂuemg TME e oSuu w T \ RS Change [ Addition
NAME HIELSCHER, RAYMURL NAME ﬁ\&_\\%\cé Coda oc Mool A
STREEF ADDRESS | 2555 OAK DRIVE sReET ADDRess [0, oy B — TSR Touhsa i VR
cnv-s1-2¢ | ALTURAS, FL CITY-ST-2P Al wcos FU WIEHD
TITLE P m Delete TMLE v %\(&-m\_:\‘ [ Thange [ Adeition
NAME KORUSCHAK, MARK A REV HAME FPowad Moy pord
STREET ADDRESS | PO BOX 38- 7690 POINSETTA AVE STREEFADDRESS { 5. 1 . Wy ‘y\é SALED Bolredkin, Ava,
onv-sT-¢ | ALTURAS, FL 33820 ovY-S1-2P BN Adgos S MNAXOT
me vP 1 Detete me N [frane [ Addition
NAME HAMMOND, MICHAEL NAME AR NP \\mn&n\_ - _
STREET ADDRESS | 812 AUSTIN CIRCLE smerr s [ P oL WK < VL AS %bgmqj\\ oo Ao
omv-si-zp | BARTOW, FL.33830 .. .. er-ste, | D\ Nhroeres T 3asad

12. | hereby ceni?g that the information supplied with this filing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer o director
of the corporation ar the recelver or frustee empowerad to exacute'this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered, .
SIGNATURE: -7/ - ME LLANY A.Coce \?/Jf‘/og, _ %’3?44%{3

TURE AMD TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

D

v



