— FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

[N

DOCUMENT #N96000001476 01-16-2008 90021 012 761,25
1. Entity Name

FRIENDSHIP BAPTIST CHURCH OF REDDICK, FLORIDA,
INC.

Principal Place of Business
15115 NW GAINESVILLE ROAD
REDDICK, FL 32686

Mailing Address
P 0 BOX 62
15115 NW GAINESVILLE RD

jyoy >

REDDICK, FL 32686  US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“H‘I“Il ‘l”l |Hl| ||m |IH‘ "m ||m |||||“|H “'Hml IHW |‘ lm
Suite, Apt. #, etc. ilg, Apt. #, elc.
uite, Apt. #, elc Suile, Apt. #, elc 01072008 Chg-NP CRZED37 (12/06)
Cily & State City & State 4, FEI Number Applied For
£59-2976540 Not Applicable
Zi Count Zi C iti
s ounity i ounry 5. Certilicate ol Status Desired 0 $8'75 Addltlonal
— _ N o _— _ . __— __ Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, COY
14780 NW 42ND CT.
REDDICK, FL 32686

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above naiﬁ?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Ihe cbligation§ of registered agent.,

SIGNATURE

Signature, typed or printed name of registered agent and ttie il appecatie

INOTE: Registered Agent signature required when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS ANC DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE T Jchange [ X Addition
NAME BROOKS, COY NAME Linda Leaf .

STREETADDRESS | 14780 NW 42ND CT., P.O, BOX 344 STREET ADDRESS 6382 NW 64th Terrace

CITY-ST-2P REDDICK, FL 32686 CITY-$T-2IP Ocala F1 34482 .

TITLE T ] Dalete TIME (O Change  [_] Additicn
NAME COLE,HC NAME

STREET ADDRESS | 13363 NE 10TH COURT STREET ADDRESS

CITY-ST-ZiP CITRA, FL 32113 CITY-S1-2IP

TLE T X1 Delete TITLE [ Crange (] Addilion
KAME SMITH, ALVINT NAME

STREETADDRESS | 19170 N. HWY 441, LOT 10 STREET ADDRESS

CITY-ST-ZIP ORANGE LAKE, FL 32681 CITY-ST-2P )

TITLE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIrY-Si-2I

TiILE O Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or rustee smpeowered 10 exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atltachment with an address, with ali other Ij ernpo;wered.

SIGNATURE:

1/7/08

Date

Linda Leaf 352-629-2160

Caytene Phone ¥




