FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004843 02-06-2008 90030 031 ****61.25
1. Entity Name
SOPCHQPPY SOUTHERN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address b
117 CURTIS MILLS ROAD P. 0. BOX 128
SOPCHOPPY, FL 32358 US SOPCHOPPY, FL 32358-0128 US
T TR
Suite, Apt. #, elc. Suite, Apl. #, 8iC. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptliad For
59-3483087 Not Applicable
2 Gouniry Zp Country 5. Centficate of Status Desired [ ?@i;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
EVANS, EDDIE
20 BEN ISLER ST Street Address (P.Q. Box Number is Not Acceptabie)
SOPCHOPPY, FL 3235'8 .
City F L Zip Code

8. The above named entity SUbMiS this spurpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

d A-3-K

{NCTE: Registersd Agent signature required when reinstating ) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5-b0 May Be ' " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TG O oelete TILE [ ctange [ Addition
NAME STRICKLAND, ROBERT NAME
STREET ADDRESS | PO BOX 342 STREET ADDRESS
CITY-S1-21P SOPCHOPPY, fL 32358 CITY -5T-2IP
TME ™G ﬂnagte Tru.sjce. Yice Chair 3 Change %Addainn
NAME MATTHEWS, KEN NAME Fraiser Martin
STREET AODAESS | PO BOX 315 sweer ovvess | P.0. Bor 432
omy-s-2p | SOPCHOPPY, FL 32358 CIrY-S1- 2P Ponacea ,FL D2 A4,
mE" s o " O etete TIE ‘ - [ Change”  [J Additicn
NAME LAWHON, JASON NAME
STREET ADDRESS | PO BOX 515 SIREET ADDRESS
ciry-s1-2P SOPCHOPPY, FL 32358 CITY-ST-21P ‘
TME O oetere TTLE DOctange [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -S1-2IP
TITLE 1 Delete TLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-57-2IP CITY-ST-ZIP
TILE O Delete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
Y -SI- 7P SITY-51-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
ingicated on this repert or supplemental repoft is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: FOBERT B Skl iy 7, JFToA— ;,///z//zwg(m?f%'ffﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




