FILED

Feb 06, 2006 8:00 am
2008 NOT R AL Rpo R T ORATION Secretary of State

02-06-2006 90083 036 ****61 .25
DOCUMENT # N98000000285
1. Entity Name
MIDDLE FLORIDA BAPTIST ASSOCIATION, INC.
Principal Place of Business Mailing Address
349 SW CAPTAIN BROWN RD P O BOX 702
MADISON, FL 32340 MADISON, FL 32341
e ST AR EE M I A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appliad For
59-2349085 Not Applicable
Zip » "Country 1 le- Counitry ) 5. Certificate of Status Desired a gggesqm"fna' B
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registersd Agent

Name
STOKES, GENE
349 SW CAPTAIN BROWN RD Street Address (P.O. Box Number is Not Accaptable)
MADISON, FL 32341

L
p)

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of reg agent and title (NOTE: Angistered Ageni signahua recuined when reinsiating) DATE

Filing Fee is.$61.25 9. Election Campaign Financing $5.00 may Be Make check payable ta

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees -Florida Dapartment of State

y y \
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP ] ceteta me DP Dchange & Addition
::::EHMSS ?éﬁ:ilﬂ? :‘m';umnsss GAINEY, PRESTON
orY-si-20 | MAYO, FL 32066 ciry-51-2¢ ﬂg?qgk{ CE: 329140
Tme D (3 Detete Tme ’ O change [ Addiion
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | 16380 SW CR 14 STREET ADDRESS
CITY-ST-2P GREENVILLE, FL 32331 CITY-ST- 2P
.me ___ D —. Doeete. __ § mEe - - - [J Change [ Additign_

NAME SAPP, ANN NAME
STREET AODRESS | RR 1 BOX 930 STREET ADDRESS
CITY-ST-21P MADISON, FL. 32340 CITY-ST-20P
TE D O velete TILE O change  [J Acdition
NAME BRADLEY, OLIVER NAME
STREET ADDRESS | PO BOX 463 STREET ADDRESS -
CITY-57-2I° MADISON, FL 32341 CITY-ST- 20
TITLE D 00 Delete Tme ' D [ Change [ Adcifion
xnmss IESYB'SJ‘:I:E):A ::;.;'m HARN. CARON
CiTY-51-0p GREENVILLE, FL 32331 CiTY-S5-0F |1 gg N EF_[ c %? (2] gg
e D 03 Deite me N O Chane (] Addiion
NAME STOKES, GENE NAME
STREET ADDRESS [ 340 SW CAPTAIN BROWN RD STREET ADDRESS
CIY-51-0p MADISON, FL 32340 cIy-g1-ap

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and 1hat my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to executs this report as required by Chaptar 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 iike empowered.

SIGNATURE: GGVLE‘— Stokes ;@ 0l-25-8¢ §56- 973-8607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Ogylime Phona #




