2007 NOT-FOR-PROFIT CORPORATION Mar 141;;1216%]7)800 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N96000001330 g
1. Entity Name 03-14-2007 90037 023 ****70.00
EDGEWOQOD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
403 EDGEWOOD DR. 403 EDGEWOOD DR. 4UUQUILU I
LAKELAND, FL 33803 LAKELAND, FL 33803
R T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0943132 Not Applicalie
4 Country Zp Country 5. Certificate of Status Desired a ?i'gglﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TROY
5936 APRIL STREET EAST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City — FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGMNATURE

Slgnatura, typed of printed name of registered agent and title il applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete T T [Jchange [ Addilion
NAVE BLACK, JOY NAVE Zhe Nina
STREET ADDRESS | 2653 LONGWOOD DR STREET ADDRESS 3l C ; ap ST
oTv-s1-2p | LAKELAND, FL 33811 cirv-st-zp ] »3§/

takejand, L 33515 _

TITLE T [J Delete TLE [JChange [ Addition
NAME DAVIS, TROY NAME
STREET RDDRESS | 5836 APRIL STREET EAST STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33813 CITY-8T-21P
TIE TR J Deiete TITLE 34 Change  [] Addition
NAME GODDSON, LANE NAME Good<soN [Lane
STREET ADORESS § 5015 FAIRFAX WEST STREET ADDRESS 4
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2P
TIME [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-219
TITLE O pelete TME [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repor or supplemental report is a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empfwered to exégute this report as required by Chapter 617, Fiorida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wijh an addresg, with all other likg empowered.
7/?’@/&/ Dpvis 22807
D

OF SIGNING OFFICER oh@jcron At Daytime Phone #




