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~ 2008 "°T'§gﬁi',’§,?§g,gg$"°”"°" - Feb 15, 2008 08:00 A

DOCUMENT # NS5000005807 Secretary of State
1. Entty Name BRI
HEILBRON BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
5816 NW 230TH STREET P.Q. BOX 1087
LAWTEY, FL 32058 US STARKE, FL 32091 US

o R :.; # . - c 01102008 No Chg-NP CR2E037 (4/06) ‘

Do NOT WRITE . lI N . TH lS SPACE ‘ 4. FEI Number [Applied For

R . S 59-3374940 Mot Apphoable (
5. Certficale of Status Deswed | ?&gi&;’ﬂi"”a'

6. ﬁamo and Address of Current R;glllnmd Agent L . )
NORMAN, RAY o A .
5816 NW 230TH STREET : DO NOT WRITE
AR z0ee "~ IN THIS SPACE
. 1 'E ‘ . ‘ - . 1 . N

.

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

1y |

SIGNATURE

Sipnaiure, typad ar printed nams of registered agent and_lltl- I applicable {NCTE: Regizterad Agont aignalure raquirgd whan renstating) DATE
. Filing Foe Is $61.25 AP 8, Election Campaign Financing $5.00 May Be
Due by May 1, 2008 ._:.‘_z_%ﬁ G Trust Fund Contribution. ) Addedto Fees
W

10. OFFICERS AND DIRECTCRS
TITLE D
NAME DOWDY, NORMAN JR.
STREETADDRESS | 20473 NW SR 16 .
Ore-STZP L'STARKE, FL 32084 Lo . ’
e D T UQOON0E23704 -
NAME NORMAN, EUGENE o © 02/ 2R/05-80051 025 B1.25
STREET ADORESS | PO BOX 1264 NIA G '
Cme-5T-2P | STARKE. FL -
TILE D .
NAME KING, LOWELL .

STREET ADDRESS | 20728 NW SR 16 ' . - N

CiTY-ST-21P STARKE, FL 32001 o ) DO NO,T WRITE
TILE™" - D ' : e . .

NAME NORMAN, RAY - @ IN TH IS SPAC E
STREETADDRESS | 5816 NW 230 ST IR 2 ’ ’

Ciry-51-2IP LAWTEY, FL 32058 h !
TILE
NAME

STREET ADDRESS .
CITY-ST-21P ) B R -

Tt Coso BENSREE FIC e
T

STREET ADDRESS § )
CITY-ST-2P S o o b e

- [

12. | hesaby cactify that the information supphed with this i-hrg; goes not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certify that 1ne infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer ar director
i the corporation or ihe receiver #f trustes empowered to axecute is report as required by Chapler §17, Fiorida Stalutes: and that my name appears in Block 10 oz Black 11 o
changed, or on an attachmant an address, witn all ather (e ampowsered,

| SIGNATURE:

'ED OR JRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytumg Phons ¥




