2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001319 Mar 12, 2008 08:00 A
- ey fene Secretary of State |
mgITE POND BAPTIST CHURCH OF ALFORD, FLORIDA, |
_Prneipal Piace of Busingss Mailing Acidress ‘
1392 FAITH DRIVE P.O. BOX 458
ALFORD FL 32420 ALFORD FL 32420
- * AR
2. Principa: Place of Business - No P.0. Box # 3. Maling Address
Suite, Apt. #. elc. Suite, Apt. #, atc, 1st MOORE CR2EQ37 (10/07)
City & State Cily & State 4. FEI Number Appled For
NO-T APPLICABLE Nut Applicatie
Zp Countty p Country 5. Cenificate of Staws Desired E/ ?i'ggl;fi“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHORES, JAMES TV o e
2754 GARDENVIEW RD wreet Address (P.O. Box Numbar is Not Accepac's)
ALFORD FL 32420
|
City FL Zip Code

8. The above named anlity subrmits this stalement for the purpose of changing its reaistered office or registerad agert. or Koth, 1N 1he State of Florida. 1 am tamiliar with. and accepl
the obligations of registered agent.

SIGNATURE
Slansiua, typerd of Dvinvadd name ol regrsiered agenl ana tie |l acpt cac'e. {NGTE ey slarad Agant salingi it (RO wiRA r2nstanng EATE
8. Election Campgign Finanging 35_00 May Be
Trust Fund Contnibution. Added 1o Fees
i T 8
11. ADDITIONS/CHANGES T 10

TME v [ Celete Mg [J Change "] Adcition

NAME SHORES, MICHAEL N e -

STREET ADDRESS | PO BOX 405 s:::ramcnn&ss LEOR0ashanl

. A7 NS INES Nt M T

CY-ST-21P ALFORD FL 32420 CITY-5T-20F S S e bt B Lo B VN R B

THE P [ netete TLE [1Change [ Addition

NANF SHORES, JAMES NAME .
STREET Ap0RESS | 2754 GARDENVIEW RD STREET ADDRESS ;
CiTY-ST-2P ALFORD FL 32420 CHTY-ST-Zif

HiLE T8 (7 petete TIME {JChange  [J Addition

HAME BURNETT, HARRY NAME

STREET ADDRESS | 2397 SIXTH AVE STREET ADDRFSS

CITY-§T-289 ALFORD FL 32420 CITY-57-7P

THLE O Deize L [ change [ Addition
"HAME NARE

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TILE 7 Delets 1LE Dlchange [ Addition

NAME NAYE

STREET ACDRESS SYREET ABDRESS :
CITY-ST-2IP CIFY-T- 2 !
TTiE 3 Delete e O change [T Addition

NAME NAME ’

STREET ADORESS STRECT ADDRLSS

CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlity tha: the information supplied watn this flling does not qualfy for the exernptions contained in Section 119, Flerida Stawes. | further certifv that the informaiion
indicated on this report or supplemental report is 1rue and accurate and that my signaiure snall have the same iega! eftect as if made under oatn; thay | am an officer or director
of the corporation or the receiver of lrustee empowared 'o execute this ot as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 o1 Block 11
all pther like empowered. ,

it changed, or on an atachment wilth an addre, ;
smnmua&j e -1 -0Y (350) 8579- 497 !

i




