2007 NOT-FOR-PROFIT CORPdRATiON
ANNUAL REPORT

DOCUMENT # N96000003550

1. Entity Name

FIRST BAPTIST CHURCH OF CROSS CITY, INC.

Principal Place of Business

16024 SW HIWY. 19
CROSS CITY, FL 32628

Mailing Address
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CROSS CITY, FL 32628-0897
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