2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # N97000001581
¥ By Nams 97000 Secretary of State
ofe 2fe e e
FIRST BAPTIST CHURCH OF SANDERSON, INC. 02-14-2007 90035 036 =761.25
Principal Place of Business Maiting Address
229 SOUTH P.O. BOX 127
e e H"l”lml ‘lm l"”ll”‘ "m "m "m Ilm ”ll’ |”I' ml‘ ”IW II ‘II]
2. Principal Place of Business - No P.O. Box # 3, Mailing Address -
Suite, Apl. #, ote. Suile, Apl. 4, olc. 15t MOORE CR2E037 (10/06)
City & State Cily & Staic 4. FEI Numbor Applied For
59-3042461 Nel Applicablc
Zip Country Zip Country $. Cortificale of Staws Desired (] ?g—ggﬁf;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SON, JERRY Street Address (P.O. Box Number is Not Acceplable)
12132 CLETE HARVEY RD
GLEN ST. MARY FL 32040
City F L Zip Code

B. The above named enlity submits this statement for the purpese ol changing ils regislered office or registerad agent, or both, in the Stale of Florida. | am familiar wilth, and accepl
lha obligations of registerad agont.

SIGNATURE
Signaiure, typed o prnled name ol registerec ageni ana hitie 4 appkcacle. (NOTE. Reqisterea Agenl mgnatutd required when reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 7 Delete TITLE [O change  [J Addilion
NAML WILSON, JERRY NAME
SHRETADDRESS | 12132 CLETE HARVEY RD STREETADDRESS
CITY - S5- 2P GLEN SAINT MARY FL 32040 GITY-S1- 2P
e v [ Detete T L . [KChange [ Additicn
e RELMADGE, LESLIE NAE lesie , Talmadge
SIRFELADDRESS | 210 NE FOUR SEASONS DR SIREET ADLRESS
CITY-S$1-2IP LAKE CITY FL 32055 CITY-51- 2P
i T O Delete TITLE TD (M Change  [] Addition
NAMK RICHARDSON, JENNIE M NAME
STREEY ADDRESS | 5132 RICHARDSON RD STRLLTADDRESS
CIN-S1-2P | GLEN SAINT MARY FL 32040 cirv-si-2ip
TLE SD O cetzle TILE ] Change [ Addition
NAML CHRISTMAS, NINA NAME
STREET ADDRESS 4558 S CR 229 STREE | ADDRESS
CIV-S1-ZF | GLEN SAINT MARY FL 32040 CITY-53- 0
TITLE ] Delete TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-s1-2IP CITY-S1-2IP
e [ Delele T ' [Jchange [ Addilion
MAME HAML
SIREFT ABDRESS STRELT ADDRESS
CIY-SI-ZIP CITY. S1-2I1p

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
¢f the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yne Chuotr . . Mina Chp, s1mas 0A~0Y-07  Gog-2T5-2553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Orybree Phone o




