2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

R i
Pgi&?mtnENT # N97000001336 K %\ Secretary of State
i ] 03-21-2006 90016 027 ****61.25
SOUTH WALTON FIRST BAPTIST CHURCH, INC. & wi
L e
Principat Place of Business Mailing Address
24388 US HWY 331 SOUTH P.O. BOX 1709
T e Hll“m I)l m“ ]II“ IIW Ilm INI “W II‘I\”l“ "III lm' I““lm ||||
2. Principal Place of Business 3. Mailing Address
e ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State: Ciy & Slate 4. FEI Number Applied For
59-3417697 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired (| ?g}-;g‘ﬁ?:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L tee Name
JOHNSON, JACQUELINE

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

419 PITTS BAYSHORE DR

FREEPORT FL 32439

City FL Zip Code

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

SIGNATURE .

A

,',." Signatury typed of piened rame of negeslensd agent and We 0 poscable INOTE Registered Agenl sigatiig 1equired whan wginsdingh DATE
FILE NOW: FEE.JS $61.25 | 9. Elecuon Campaign Financing $5.00 May Be Make Check Payable to-
Due By May-1,2006° Trust Fund Coniribusion. 3 Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oetete HILE [ Change [ Addition
HAME BISHOP, VERNON NAME
SIAEEY ADDRESS | 714 BISHOP TALBOT RD. STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-5T-2IP
TITLE D ﬂnelele TIiLE [Jchange [} Addition
NAME HOEGOME—FoN NAME
STREET ADDRESS | POST-QERIGE-BOM-1364— STREET ADDRESS
CIrY-51-2IP SANTA-ROSABEACH-RL-32450 CITY-$1-2iP
_TTE o - ) ' T3 pelete Time 1T ) ) [ Change [ Addilion
NAME JOHNSON, DAVID NAME
STREET ADORESS {419 PITTS BAYSHORE DR STREET ADDRESS
CITY-ST-71P FREEPORT FL 32439 CITY-81-2p
HILE 0 Betee T D o [ Change /&Addinnn
NAME : NAME K HEAMS S Edtl (.]
STREET ADDRESS STREET ADDRESS 2¢ 3 TP .| 1« c
CIY-§1-2p CTY-§1- 2 ShuTh £osA Bew. €f Bz4H
IME [ Detete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-8T-7P
TTLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this liling does nat qualify for the exemptions conlained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 10 or Block 11
if changed, or on an atlachmgh! with an address, with all other like empowered.

SIGNATURE: Z@Q—' jW— BZf /oé__?%awz%’mﬂ




