2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000002209
!flﬁnEm("._‘:NsEENWOOD BAPTIST CHURCH, INCORPORATED

Feb 06,2008 08:00 A
Secretary of State

° Mailing Address

PO BOX 249
GREENWOOD, FL 32443

Principal Place of Business

4156 BRYAN ST

GREENWOOD, FL 32443 us

DO NOT WRITE IN THIS SPACE

WANRUBERARNEN

02022008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied Far ~~
50-2248172 Nat Applicable
" ; $8.75 adattional
B. Certificatle of Stalus Desired O Feo Required

.. 6 NemeandAddress of Current Registered Agent
GAMBILL, BRUCE

4156 BRYAN ST

GREENWOOD, FL 32443

DO NOT WRITE
IN THIS SPACE

8. The abave named entify sumils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accapt

the abligations ol registered agent.

SIGNATURE

Signatura, typed of printod name of regestared agent and Ltle il spobcablo {NOTE: Registerad Agent signaiura required when reinstang) DATE

Filing Feo Is $61.25 9. Eladtion Campaign Financing . $5.00 May Be

'Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS
M D o
NAME BANKS, MACK
STREET ADDRESS | 4306 BRYAN ST
coy-51-ap GREENWOOD, FL. 32443
me  |D B - B UOO0anE1 122
NAVE DAVIS, HAROLD 02/14/08-80030-025 £1.2%
STREETADDRESS | P O BOX 273 N/A
CITy-si-2p GREENWOOD, FL 32443
TLE o
NAME DUNAWAY, KENNEDY ‘
STREET ADDRESS | 5675 NUBBIN RIDGE RD
CITy-ST-2P GREENWQQQ FL 32443 Do NOT WR'TE
TITLE p
NAME MICKEL, WESLELY IN TH ls s PAC E ¢
STREEVADDRESS | P O BOX 171 N/A
CIY-ST-2F | GREENWOOD, FL 32443
THE T '
NAME GAMBILL, BRUCE
STREETAODRESS | 5486 FORT ROQAD .
CIFy-S1-2IF GREENWOOD, FL 32443
— — -
NAME i
STREET ADDRESS .-
GHTY-SE- P - - e

12. | hareby certify that the information supplied with this fl

of the corporation or the re S
changed, or on an attachgiat with an addrghs, with all gther like empowered.

SIGNATURE: gn £

| he | does not qﬁalify lor lrfg exemptians contained tn Chapter 119.'Flolrida Statutes. | further certify that the infurrl_'létion
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that ! am an officar or direcior
giver of trnistee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

BEUCE («\')Aw@iLL

2-3-0 8 g50-4829701

" BIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Daytine Phone #




