2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000003407 Feb 14, 2007 8:00 am
I~ Enity Name - Secretary of State
GADSDEN COUNTY BAPTIST ASSOCIATION, INC. 02-14-2007 90061 003 ****61.25
Principal Place of Business Mailing Addross
841 E JEFFERSON ST - PO BOX 545
o o H“m"l’l ‘lm ‘"H ||m ||m m” ||m mll Hm Im‘ ||H”I|’m |H||‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apt. # olc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Number Applicd For
59-2350104 Nol Applicable
4p Couniry Zie Country 5. Cerlificale of Slaws Desired [ ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CLARK, B, SCOTT Sueet Address (F.O. Box Numpar 15 hNetl acceplable}
337 EDWIN CLARK RD
QUINCY FL 32351
City FL Zip Code

8. The above named enlily submils Ihis statement for the purpose of changing ils regislered office or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligalions ol ragisterod agent.

SIGNATURE _
Shgnature, lyped or proted narme o reaestered agest ana bile ¢ apsleable (N Tgisicred Agent sighalure recated waen sl AT
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. n Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P O wlele ik [ Change [ Addition
NAMI ADANK, GORDON NAMI
SILIADDNLSS | 3768 EVENWOQD CT SINELI ADDRLSS
ary st 2P | TALLAHASSEE FL 32303 cllY ST 2w
nni k> M pelete e ] Change [ Addition
NAME CLARK, B. SCOTT NAME
SIRIFT ADDRESS | 337 EDWIN CLARK RD SIETADDRE S5
Clry s1ap QUINCY FL 32351 CIIY $1 4@
1 VP &Dc\elc 1 ve X Change [ Addition
NAME CARTER, MATHEW NAME HQ(\H SEPOT
SINLETADDRESS | 19068 MICCOSUKEE RD 6 SIREETAL SS 1Ry Bon Syn
GIF-SI-AF | TALLAHASSEE FL 32308 GVSTIP [ Quapgy R 33353
i 5 T, Delole i s W Change [ Additon
NAML BANKETON, KATIE NAMI BDARA Pyl S
SUTTADRISS | 521 N JACKSON ST SINCTABDRSS |Pe g ox. 505
CIY s8I 4P QUINCY FL 32351 Gy S1-4IP Qulhcq s 32393
W
T O celete T [ change [ Addition
NAMI NAMI
STREET ADDRESS SIRETT ADDRI S5
CIY ST ap cly s oaw
Tt [ pelete i1 I Change [ Addilion
NAME NAME
STRCE ] ADDRI S5 SIRECTADDRESS
CHY - S1- 2IP CITY SI-2°P

12. | hereby cerlify lhal the informalion supplied with this liling does not qualify for the oxemplions conlained in Section 119, Florida Stalutes. | further corlify thal the information
indicaled on this report or supplemental report is rue and aceurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Slalutes; and hat my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: 25 X e 2 (Y b ek & 2on”

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




