2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Feb 26,2007 8:00 am

DOCUMENT #
e, N§7000004843 Secretary of State
_ _ ofe 2fe e e
SOPCHOPPY SOUTHERN BAPTIST CHURCH, INC, 02-26-2007 90085 005 7761.25
Principal Place cf Business Mailing Address
117 CURTIS MILLS ROAD P. 0. BOX 128 LUUU
SOPCHOPPY FL 32358 SCPCHOPPY FL 32358-0128 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, cle. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4, FEI Number Appiied For
59-3483087 Not Applicable
Zp Country Zip Country 5. Cerlificale of Slalus Desired O gi'gesql_’::’;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, EDDIE Street Address (P.O. Box Number is Nol Acceplable)
29 BEN ISLER ST
SOPCHOPPY FL 32358
City FL Zip Cede

8. The above named entity submits 1hi Llor Ihe purpose of changing its regislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registares

et 92’7‘07

SIGNATURE

Signature, typed ormteu nﬂﬂgnmagen[ and utle i apphcayie, (NOTE, Registerea Agent signature requ:red when reinstating} CATE
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 Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 10
it PC M Delete NE Trusted Chd.—Lf [ Change ﬂAddihun
NAML MARTIN, FRAISER NAME Robert StricKland
SIRTETANDRESS | PO BOX 432 sireer aonvess | 1.0 . Box
GV SI-2P | PANACEA FL 32346 avsie | Sopehoppy , Flo 3235 B
e S0 , {;lﬁ Dalele i Trustee Yice Chair [J Change w Addition
NAME LAWHORN, JOSHUA NAME Ken Matthews
SIREET ADDRESS | PO BOX 581 sieiaooress | Poo . B 315
Cv-sIOP | SOPCHOPPY FL 32358 ) avsie | Sepehnopey JFL 30358
NE vD WDelele THIE Scc.re;i—ary O cnange [ Xpacition
HaMl "BROOKS, JAMES B et T acany Lawhen
SIREET ADDRESS | 7400 SMITH CREEK RD STREETADDRESS | P, O SIS
Grv-s-2P | SOPCHOPPY FL 32358 asee | Sopchopey, FU 33358
T T Deete WILE ! [Jchange [T Addition
NAME NAME
STRECT ADDRESS SIRLE | ADDRESS
CITY-S3- 7P cIry-Si- 7P
TI1LE 7 Detete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS $TREETADDRESS
CINY-SI-2IP CITY-ST-71P
TITLE [ pelele TTLE [T] Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly-$1-2Ip CITY-8T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Flonda Slatules. | further cerlify 1hat the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 6§17, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _/ctor i Vaa=~ 2 /> 2

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR sl V4 Teywefe Phomg &




