: FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000000285 0118200790099 012 7776125
1. Entity Name
MIDDLE FLORIDA BAPTIST ASSOCIATION, INC.
Principal Placa of Business Mailing Address B 0 n “ 3 q 6 5
349 SW CAPTAIN BROWN RD P QO BOX 702
MADISON, FL 32340 MADISON, FL 32341
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-NP ' CR2EQG3T (12.{06)
City & Slate City & State 4. FEI Number Applied For
59-2349085 Not Applicable
Zip Country Zip Country 5. Centficaté of Status Desired a $8.75 Adaitional
Fea Required
6, Name and Addrass of Current Raglstarad Agent 7. Name and Adcrass of New Raglstered Agent
Name
STOKES, GENE -
349 SW CAPTAIN BRCWN RD Street Addrass (P.O. Box Number is Not Acceptable)
MADISON, FL 32341
City FL l Zip Coda
g. The abq_»ve named anlity submits this stalernent for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agant.
. tr
SIGNATURE Gene Stokes 01-16-07
Sigratura, yped of printed nama of rug@m@ﬁ agant and litka it applicabie {NOTE: Ragisterad Agenl signatyre requiced when reirglating) DATE
Filing Fee Is 531_25-‘ " : 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007° Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TmE oP e §¢) Delete e D O Change K] Addition
STREET ADDRESS | 4730 SW CR 360 STREET ADDRESS ’
amv-sT-2p | MADISON, FL 32340 env-s1-ze }.ggﬂ_Nwl CONCORD, CHURCH ROAD
me D CJ Delete Tme DA Ol Change ] Addilion
HAME JOHNSON, ROBERT NAME
STREET ADDRESS | 16380 SW CR 14 STREET ADDRESS
CITY-§1-01P GREENVILLE, FL 32331 G- sT-2IF
Tne D O belete TITLE bpP {1 Change (] Addition
HAME SAPP, ANN NAME FAGLIE, ROY
STREET ADDRESS | RR 1 BOX 930 STREETADDRESS | A5 |y LAKE ROAD
CTY-§T-219 MADISON, FL 32340 CITY-ST-2IP MONTICELI O El 22244
e D O elete TN T T T () Change 3 Addition
HAME BRADLEY, OLIVER NAME
STREET ADDRESS | PO BOX 483 STREET ADDRESS
Y- 8T- 218 MADISON, FL 32341 CITY-5T-2IP
e D O Delete TITLE {1 Change  [J Addilion
NAME HARN, CARON NAME
STREETADDRESS | 124 NE CR 255 STREET ADDRESS
CITY-ST-21P LEE, FL 32059 CITY-§1-2P
E D 3 Detete TME [ change [ Adelition
NAME STOKES, GENE NAME
STREET ADDRESS | 349 SW CAPTAIN BROWN RD STREET ADDRESS
CITY-5T-2IP MADISCN, FL,32340 Ciy-51-21p
12. | hereby cerlify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and acturate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the racaiver of frusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: __Gene Stokes ,ém .ﬁb 01-16-07 850-973-8607
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytere Phone §




