2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000214

1. Entity Name

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90091 019 ****61.25

CLEAR SPRINGS BAPTIST CHURCH, INC.

Principal Place of Business

1284 STATE HIGHWAY B85

Mailing Address

1284 STATE HIGHWAY 85

o T “lmm M u”i m“ llm “m ||”| “ﬂ“lm""l ““) “IH m’m Ii \m
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)

City & State City & State - 4. FEI Number Applied For

59-3420059 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

FOLEY, DARRELL
2193 CLEARSPRINGS ROAD
LAUREL HILL FL 32567

Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL ] Zip Code

Ihe obligations of regisiered agent.

SIGNATURE

B. The above named enlity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

Signatuie, yPpad of onted name of reygisionsd agent and bile | apuscable

{NGTE" Rogrstered Agen! sudfalute Hetuisd whsf ignsliting) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE T . ﬁﬂ[)e]ege TITLE T m:hange 3 Addition
NAME FICKLIN, DONNELL NAME
"STREET ADDRESS [ 1006 STATE ROAD 85 STREET ADDRESS
ciy-S-2P  |LAUREL HILL FL 32567 CTY-ST-2P
TITLE T B 1 Delete TILE [ Change ] Addition
NAME FARMER, WADE NAME
STREET ADORESS [1281 STATE HWY 85 STREET ADDAESS
_cmy-st-op JLAUREL HILL FL 32567 . _{ ov-srze .
TME T ' O pelese TITLE = Change  [J Addition
navE FOLEY, DARRELL T NAME Sohn Davwell Foley
STREET ADDRESS | 2193 CLEAR SPRINGS RD streer aooress | 2103 Chaar Sr%s R
¢mv-st-z¢ |LAUREL HILL FL 32567 CITY-§1-ZiP Aauye\ W, Fr 33567
TLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THTLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [3 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7iP CIry-81-2Ip

¢ receiver of
achment wit

of the corporalion or |
if changed, oren a

SIGNATURE: _

D
/At

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further ceriify 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 cath; that | am an officer or director

ustee empowegred to execute thig repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
an address Avith ]l olher ke eghpowerad.
- Fole -2
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