FILED
2006 NOT-FOR-FROFIT CORPORATION Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # N96000001476 ry o1 >
. Enily Nome 04-10-2006 90335 024 ****6] 25
FRIENDSHIP BAPTIST CHURCH OF REDDICK, FLORIDA,
INC.
Principal Place of Business Mailing Address JUU AU Uw
15115 NW GAINESVILLE ROAD P O BOX 62
REDDICK, FL 32686 15115 NW GAINESVILLE RD

REDDICK, FL 32686 US

e - A A O

Suite, Apt. #. etc. Suite. Apt. #, etc. 04032006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2976540 Not Applicable
&p Country Zp Country 5. Cerificate of Staws Desires [ ] E:;:L‘:":dm'
6. Name and Address of Current Registervd Agent 7. Name and Address of New Registerad Agent
Name
BROOKS, COY -
14780 NW42ND CT., Street Address {F.O. Box Number is Not Acceptable)
P.O. BOX 344
REDDICK, FL 32686 Lo
City - FL | Zip Code

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

SIGNATURE C’ st
o or prnted name cf regatered agent and utle § applcable. {NCTE: Regestered Agant sgnature required when renstatng) DATE

Fillng Foe I $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faea Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me * 7, | D [ oetere TE [ change [ Adoition
MvE . - | BROOKS, COY NAME
STREET ADDRESS | 14780 NW 42ND CT._,» P.O. BOX 344 STREET ADDRESS
CITY-ST- 2P REDDICK, FL 32686 CiTy-ST-2P
TLE T . O oelete e [JChange [} Adeion
NAME COLE,HC NAME
STREET ADDRESS | 133683 NE 10TH COURT STREET ADORESS
CITY-ST-2P CITRA, FL 32113 CITY-ST-2P
TnE T {7 Delete TME )@crrange O Addition
NAME SMITH, AL NAME
STREET ADORESS | 3740 NE 18TH AVE stweet aooress | /.2 & TS AW 165% Place
GIY-5-2° | OCALA, FL 34479 avsiw | Aepprck, FL 32686
TME O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE J Detete TTNE [TTcrange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Cirector
of the corpovation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.

S|GNATURE:_%‘_&=@—R« Cor Droolks fw 006 352.591-2617

NAME OF SXINWNG OFFICER OR DRRECTOR Daytrne Phone ¥




