2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N98000001833 ‘ Mar 29, 2007 8:00 am
1 X 3
1~ Eniy Name A Secretary of State
ROCKY CREEK MISSIONARY BAPTIST CHURCH, INC. 03-29-2007 90030 042 ***761 25
Principal Place of Busincss Mailing Address
5458 ROCKY CREEK ROAD 5458 ROCKY CREEK ROAD
IO RTWR A TRCRAR
2. Principat Place of Business - No PO Box # 3. Mailing Address
Suite, ApL. #, 1. ) Suile, Apl. #, efc. 15t MOORE CR2E037 (10/06)
Cily & State City & Stale 4, FEI Number Applied For
59-2926848 MNot Applicable
Zip Couniry Zip Gountry 5. Cerlificate of Status Desired O geae'ggu‘:id:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Jerry McPherson
SIMS, JAMES HERACHEL Q. Box Nyzgiber is N bl
2846 MERRITTS MILL RD 78758 “shady "Erovs Ka
MARIANNA FL 32446
“$rand Ridge FL | 55852

8. The above named entity submits this slalement lor the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida | am familiar with, ancl accepl

the obligations gf registered agant,
SIGNATURE _/ jimw,%/éb&w 3-10-2007

g a, wpeﬁprmlad name of registared agent ana tile  apphcable, [NOTE: Registered Agenl signature requirea when rainstating) DATE
uE NOW: FEE iS $61.25 9. Election Campaign Financing $5'00 May Be Make Check Payab|e to

Due By May 1, 2007 Trust Fund Contibution, U Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIO}\IS,’CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D |§ Delele nme D Jerry Me Phers on [] Change ]{j Addilion
NAML SIMS, HERSCHEL NAME ? 9? 9A s had y Grove Rd .
STREET ADDRESS | 2846 MERRITTS MILL RD STRFLT ADDRFSS 2442
CITY-ST-2IP MARIANNA FL 32446 CITY-S1-2IF Grand Rldge , F1. 3
ML D [ pelete TILE D change ] Addition
NAME MELVIN, JAMES R NAME
STREET ADDRESS | 5545 ROCKY CREEK RD STREET ADDRESS
CITY-ST-ZIP MARJANNA FL 2244¢ CHY-Si- 4P
TiLE __Ip L O pelele T [ change [ Addition
NAME BARFIELD, DENNIS NAME
STREET ADDRESS | 1723 ELLENORA LANE STREET ADORESS
CHY-ST-ZIP MARIANNA FL 32448 CITY -ST-2IP
Tme 1 Delete MNLE [] Change  [] Addition
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
CITY-ST-Z2IP CITY-S1-7IP
ME 1 Delete TITLE [ change [ Addilion
NAME NAML
SIREE| ADDRESS STREETADDRESS
CIry-SI-Zip CITY-ST-2IP
Tmr L] Delste ML O] change [ Addhion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Sialutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tg.execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachmeprt with an addrass, with g other like empowered.

SIGNATURE: W Ternwy Jfherse Z~rv-07 ¢59.5832 S 74

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECT@R Cate Daviirre Phone # .




