2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2006 8:00 am

DOCUMENT*# N97000001581

1. Entity Name

FIRST BAPTIST CHURCH OF SANDERSON, INC.

5 ST AT

Principal Place of Business

229 SOUTH
SANDERSON FL 32087

Mailing Adaress

P.O. BOX 127
SANDERSON FL 32087

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suile, Apl. #, etc.

Secretary of State

02-16-2006 90051 050 ****70.00

IEUEARENRA

5. Cenificate of Status Desired

1st MOCORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-3042461 ot Applicable
Zip Country Zip Country ﬁ 38.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, JERRY
12132 CLETE HARVEY RD
GLEN ST. MARY FL 32040

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations ef registered agent.

SIGNATUR.E

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Flgrida. | am familiar with, and accept

Signatute. typed Of printed nume of regisierad agent and bla f spphicable

{NOTE: Reygsiwesd Agen? sigratore sequired when reinstatng)

DATE

9. Eleclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS

e & TR i P T
ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TITLE PD [ Delete TITLE [ Change [ Aadition
NAME WILSON, JERRY NAME
STREET ADDRESS {12132 CLETE HARVEY RD STREET ADDRESS
CITY-ST-21P GLEN SAINT MARY FL 32040 CIFY-ST-ZiP
TILE vV ¥ Deiete TITLE \/ ' [ Ctiange  [Addition
NAE GENE, SALLIE At Talmadqe Leslie .
STREEF ADDAESS 1633 S EARNIE BRYANT RD STREET ACORESS D) sy A E FovR Sea sonS Drl re
omv-s1-2p |GLEN SAINT MARY FL 32040 ., ovsie Y ake @;f\i L 348 03‘;
e - —fp————— - —- - — st I i - . T Chiange — B0 Addition
HAME LESLIE, MARY R NAME DE W “'\ £ M. Rithard somn
STREET ADBRESS | 10429 WOOSTER DR STREETADDRESS | 7 28 Q10 hardsoh Rea d
omv-stze [JACKSONVILLE FL 32218 VST ey 57 Marn. FL. 3a040
DILE sD [ belere MILE ) [ Change [ Aadition
MAME CHRISTMAS, NINA NAME
STREET ADDRESS | 4558 S CR 229 STREET ADDRESS
CITY-51-2IP GLEN SAINT MARY FL 32040 CITY-ST-21P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STAICT ADDRESS
CITY- §1- 1P CITY-ST-7IP
TLE [ Delete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP CITY-ST-71P

if changed, or on &n auac

/\(//’r\n Y S _%-—11/1_:-/‘

Fa I PP S L JEBE .1

A

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with all 9ther like empowered.

T P ) n~<“.e

Fhay=ar




