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

n 11,2007 8:00 am
DOCUMENT # N96000000636 Ju y a
3. Enliy Namo Secretary of State
BLUE ANGEL BAPTIST CHURCH, INC. 06-11-2007 90007 004 ****5] 25
Principal Place ol Business Matling Address
10900 HWY. 38 WEST 10900 HWY. 98 WEST
LT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suile, Api. #, olc. 15t MOORE CR2E037 {10/08)
Cily & Slale City & Stale 4. FEI Number Applied For
59-3378142 Not Appiicable
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired 0 gege';gnfi?j;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENBERG, JAMES D Slreet Address (P.C. Box Number is Nol Accoptable)
2013 CORAL STREET =«
PENSACOLA FL_ 32506 . »
City FL Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its regisiered olfice or regislered agent, of boih, in lhe Slate of Florida. 1 am familiar with, and accopt
the obligalions of registerad agonl.

SIGNATURE (,1 )M)—ﬁza / \jjﬂ./;/ﬁ : Q{/?///O7

Sgnd:e’. Iv;::d uvumled o |eg|;I-e-'r'éd agen ard te d appkcable. {NOTE: Regisierad Agenl signalura requized whan resnslaling) D&:TE
9. Election Campaign Financing $5.00 May Be S ’Make Chegksﬁqirableto )
Trust Fund Contribution. a Added to Fees - 7 Florida Department of State -
L B M e 3 ) Rt A R B
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC L ) Rnem[e TTE DC O Change ,@@u‘uinu
NAME ARENBERG, J D ‘ NAYE Nell edaad e £, .
STRAFET ADDRESS | 2013 CORAL ST : STREET ADDRESS 1082 l? Fare ‘ B, ne D
CITY-SI-7IP PENSACOLA FL CIFY-S1- 2P Pernysa g sle Ft
e VCD K Delete e veo . O change ] Additon
NAME ARENBERG, JO : NAME Carlislie, Nad/ive
SIREEY ADDRESS | 2013 CORAL ST SHCTADONSS | JRAR O orTrel R cj
GIY-ST- 2P | PENSACOLA FL ) CIyY-S1-2I Elierra, Al
THLE D ﬁmem e DT ’ [ Change ,Kl;\adilinn
NAME - | FLANNERY, MARGARET NAML Giagd: June
SIREETADDRESS | 914 BARTOW AVE SITI ALDRESS | G2 CounTy R d2g
ciY-s1-2P | PENSACOLA FL . EIY-SI-/P e ?/m. N, Bl
e DCT Moot i D [T change X Addiion
NAME HAME -
s LINDSEY, LINDA i \Edwards, Fro~
S| 55 | 550 NIX RD SIMLCT ADINTSS éQ &l F‘/d-XMaN sr—
CIY-STZP | PENSACOLA FL oIry-S- 1 PerySh oot </
e vCD W vetele e ! D) Ghange [ Adeition
NAME MORRIS, FLOYD D NAMI
STRLETADDRISS | 1422 N BORDER ST SIREET ADDRESS
CiIY-sT-IP | PENSACOLA FL arv-53-ar
TILE [ Delete e (3 Change [} Addilion
NAME NAML
STREET ADDRESS SYAECT ADDRESS
CIIY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Slalules. | lurther cerlify lhal the information
indicated on this report of supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or direclor
ol the corporation or the receiver or lruslee empowered to execulo Lhis reporl as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 1 (
if changed, or on an attachment with an address, with all olher like err)powered.

) : e i/
SIGNATURE: //)j) ol S L/Y 707

“FSIGRATURE AND TYPE‘D 0} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayme Phone ¢




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

DOCUMENT # N96000000636
1. Enlily Name ATTAC H M ENT
BLUE ANGEL BAPTIST CHURCH, INC. s ;
Y’L“'&_g{;_}fn‘
Principal Place of Busingss Mailing Addross
10900 HWY, 98 WEST 10800 HWY. 98 WEST f : a 0 .
PENSACOLA FL 32506 PENSACCLA FL 32506 . ! wal IBH
[FURT -yl
i ] ]
2. Principal Flace ¢! Business - No P.O, Box # 3. Mailing Addrass e
Suite, Apl. #, olc. Suite, Apl. #, olc 1st MOORE CR2E037 (10/06)
Cily & Slalc Cily & Stalc 4. FEI Number Applied For
59-3378142 Not Applicable
Zp Country Zip Country 5. Corililicate of Status Desirod 1 $8'75 Additional
: N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARENBERG, JAMES D Street Address (P.O. Box Number is Not Acceptablc) T
2013 CORAL STREET
PENSACOLA FL 32506
City FL { Zip Code

8. The abeve named entily submils ihis statlemenl for the purpose of changing ils registered oflice or registored agent, or both, in ihe Stale of Florida. | am lamiliar with, and accepl
tho obligations of registerad agent.

SIGNATURE
Signuure, iyped o pumed rame of wgiglered agant ang ke f appleabie {MOTE Rogisterco Aoaeem signalire couired whnen rensim.gag) DATT
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5'00 May Be Make Check Payab]e to
Due By May 1, 2007 Trust Fund Contnbution. U Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T DC ¥4 Dulete i i) L [ Crange A% Additon
NAk ARENBERG, J D N Hal Wee dy £ :
SINTETAPDYESS 12013 CORAL ST SIRELT ADDIY 55 ]'05()‘7 /’/ﬂfﬂf’f" a De-
ciY-s1-2F | PENSACOLA FL Iy sl /b Pencacoln, FL

s veD & votoe I V<D ‘ [0 change ] Agiton
NAMT ARENBERG, JD : NAM Chelisle, /Vﬂc{i/ <
SIRIETADDRISS | 2013 CORAL ST STRFELABINSS | g9 9 90 wbghf A!J
Cy sl AP PENSACOLA FL cly s1oap .’::) mefﬂ AL
{114 D Qnemn i T ] Change I@’Admtmn

AhE NAMI BpAsq, Tuw =
N? FLANNERY, MARGARET A9, + /Cd g5
STRIETADDRESS | 914 BARTOW AVE SHETAONSS | 237 (oun /
Gy 1P | PENSACOLA FL VS LA A
Tl DCT ﬂ Delete i ) o O change K] Aciion
NAMI LINDSEY, LINDA NAME Edwaz J& FRAx ’
STREET ADDII S5 690 NIX RD STREE T ADDRI &S 5&_3_) F/ﬂ,{ﬁlw )
Gl S1Ap PENSACOLA FL Gly s1/p )‘aed&,qca/ﬂ, FL_
1 vCD & Deleie it [ Change [ Addition
NAME MORRIS, FLOYD B HAME
SIRLET ADDRISS | 1422 N BORDER ST SIRLE T ADDHL 5%
ciry sl a0 | PENSACOLA FL CIY 81 71
TLF ] Delere e 7] Change  [] Addition
NAM: NAME
SIREE T ADDHESS SIREL | ADDRESS
CArY-S1- /I uITY siAp

12. | hereby certify thal the information supplicd wilh this filing does not qualify for the exemptions cenlained in Scction 119, Florida Slalules. | further certify that the information
indicaled on this report or supplemental reporl is lrue and accurate and that my signalure shall have lhe same legal effect as if made under calh; that | am an officer or director
of tho corporation or the receiver or lrusiee empowared 1o oxecule 1his reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LGae lyrren Pgng
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