FILED
2007 Nor-xgﬁﬁgesgpgg?ommon Feb 28, 2007 8:00 am

DOCUMENT # N96000003921 Secretary of State
1. Entity Name 02-28-2007 90001 012 ****6]1.25
AIRLINE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
300 NE CR 354 P.0. BOX 1450
MAYO, FL 32066 SR-3543-A
MAYO, FL 32066
T TR T A0 YRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142007 Chg-NP CR2E037 (12/06)
City & State Gity & State 4. FEl Number Applied For
59-23437 11 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Dasired O g:g?q;::"dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAWICK, PAUL
5773 EASTUS 27 Street Address (P.C. Box Number is Not Acceplable)
MAYQ, FL 32060
City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of regldeied Bgent ang title il appiceble. (NOTE: Regsterad Agent signature taquied when rengtaling) DATE
Filing Fee Is $61.25 9. Election Campaign financing 35_00 May B Muake check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE PD ' O Detete Tme () Clchange ¥ Addtion
NAME KERBY. EVERETT NAME wolker | Sheve,
STREET ADDRESS | 1513 SW CR 300 sReETADDRESS | -0 %0* B
cTY-s-2F [ MAYO, FL 32066 Y- ST 2P \(‘(\;\\lb S\ DAoL,
WILE VPD O peleee me A S [JChange 5 Aadition
HAME JACKSON, NORMAN ANDY E JR NAME vacei o, Mike
STREET ADORESS | 284 PAMPAS DR s apoREss | O~ O %“x 13U
CY-$-2P | MAYO, FL 32066 CITY-ST-2P MNNG T 3210
ms SD O velet= e 5’0 P change [ Addition
NAME BADGER, JOHN NAME werk Chodles B AR
STREEY ADDRESS | PO BOX 811 STREET ADDRESS \C\\\_p N T MO0
ofy-s-2p | MAYO, FL 32066 CY-S1.2P Nayo,Fh 2006
mg TD O pelete FITLE M) O Change [ Addition
NAME SLADE, ROLLIE NAME Heaoext | Wnadles S
STREET ADDRESS | 5707 NE CR 354 STREET ADDRESS Lo. Q;Cnt s
CITY-ST-2P MAYO, FL 32066 orY-51-2p Moo, Ti. 220w
i o} [ Delete TLE D N BACharge [ Addition
NanE HEWETT. CHARLES B JR e Boadaet, John
STREET ADDRESS | 1916 NE CR 400 sReeTADDRESS | D O L* 21N
CITY-ST-2P MAYOQ, FL 32066 orY-ST-2P moN o \{. v A20L [
e D I Delete TMLE lS) Ol change (K] Addition
HANE | LAWSON, DEREK o W oon Yrowse\\
STREET ADDRESS | 746 NE CR 410 STREET ADDRESS P o Guxatl
or-sT-2P | MAYO, FL 32066 QIY-5T-2P Wayo e 330,14,

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report og sy ntal report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r trustee empowered to.ekecyse 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 attachl enl with an addr er jije empowered.

SIGNATURE:

2-M-07 R AW-A 7L

SIGNATURE AND TYFED OR PRINTED WF SIGNING OFRCER OR DIRECTOR Date Daytra Phone #




2007 NOT-FOR-PROFIT CORPORATION

ORT

DOCUMEN

1. Entity Name

AIRLINE BAPTIST CHURCH, INC.

N96000003921

Principal Place of Business
300 NE CR 354
MAYO, FL 32066

Mailing Address
P.0. BOX 1450
SR-3543-A
MAYO, FL. 32066

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ATTACHMENT

HOO &5425%

Suite, Apt. #, etc. Suite, Apt. #, etc, 02142007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2343711 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (] Fee Required

7. Name and Add

6. Name and Address of Current Registerad Agent

of New Registered Agent

TRAWICK, PAUL
5773 EAST US 27
MAYQ, FL 32060

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typad of printed rame of regislered agent and tills it apphcable.

{NOTE: Registetod Agent signatura reqursd when reingtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete TmEe [\ [Jchange T Addition
NAME KERBY, EVERETT NAME K.con, %evin

STREET ADDRESS | 1513 SW CR 300 STREET ADORESS 163 NE clMeo

ITY-ST-2P MAYO, FL 32066 CIY-§T-2P Moo, - 3ao6,

THLE VvPD [T Detete TRLE [JChange  [A) Addition
NAME JACKSON, NORMAN ANDY E JR NAME L_cnd ’ Wrolen

STREET ADDRESS | 284 PAMPAS DR STREET ADDRESS

GN-STZP | MAYO, FL 32066 oy-sT-2P Mioyo T W 33064

e SD 1 Detete e T Clchange (1 Addition
NAME BADGER, JOHN NAME

STREET ADDRESS | PO BOX 811 STREET ADDRESS

ciry-51-2P MAYQ, FL 32066 CY-ST-2P

TME D [ petete e [Clchange T Addition
HAME SLADE, ROLLIE NAME

STREET ADDHESS | 5707 NE CR 354 STREET ADDRESS

CITY-ST-BP MAYOQ, FL 32066 CITY-§T-2P

TLE D €] Delete TME [l change [ Addition
NAME HEWETT, CHARLES B JR HAME

STREET ADGRESS | 1816 NE CR 400 STREET ADORESS

CITY-ST-2P MAYD, FL 32066 CITY-ST-2P

TLE D O pelete TITLE [Jchange  [J Addition
NAME LAWSON, DEREK NAME

STREET AGORESS | 746 NE CR 410 STRELT ADDRESS

CITY-$7-2P MAYQ, FL 32066 CITY-ST-2P

12. ) hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

is 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Daytrne Phone &




