2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002966 May 08, 2008 08:00 AN
1. Enuty N “
e Secretary of State
BURCHWOOD BAPTIST CHURCH OF PLANT CITY, INC.
Pringipal Piace ot Busingss Mailing Addresz
38 EUCLID DRIVE 38 EUCLID DRIVE
o T HII‘”I' I‘ w ’l”'"m ||’” ||W||W ||H| Hl’”l”l |m| |HH|‘ |‘ ‘ll‘
2. Principal Plags of Business.; - No PG, Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt #, etc, 151 MOORE CR2E037 (10/07)
City & Siate City & State 4. FEI Number Appled For
59-3384374 Not Applicacie |
Zip Country Zp Country 5. Certificale of Status Desired O ggﬁiﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y‘ﬁ)g%%(ﬁL%ﬁRAKNNBRACH DR Street Address (P.O Box Number is Not Accemainie)
PLANT CITY FL 33565
City FL Zip Code

8. The above named entity submits this stalement for he purpose of changing its regsterad office or registered agent, or both. in tre State ¢f Florida. | am familiar with, and accepl
tre abligations of registered agent.

SIGNATURE

Slgnate, typad or ortad ran of ey sired 2900 877 19 4 BUpl cate. INOTE Py slgnyd Agot snniadtrs 120t gl wea 1 1e asl g CATE

8. Efection Campaign Financing $5.00 May Be . MakeChéckPayableto
Trust Fund Contribution, O Added to Fees iiFlorida:Department of State

i dieEann, 3

0. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

IE fD [ Delete TIME o056 E4 [ Change [ Additicn
NAME MADDOX, MARK N NAME DEI 13 ._,-;-]B;E,t”'js?_'-'ga EL.7

SIneET appness | 7402 HOLLOMAN BRANCH DRIVE STREET ADDRESS e . .

CITY ST-2IP PLANT CITY FL 33565 CITY-ST-2iP

TIIE b O pelae TIE [ Crange ] Additicn
HAMF MARKS, PALL C WAME

SReeT aporess |27 CAKWOOD DRIVE STREFT ALDRFSS

cmy-st-2p | THONOTQSASSA FL 33592 CITY-S7-21P

TITLE oT O peate TITLE T change [ Addition
HAME MCCQY, CARL HAME

STRFET ADDAFSS | 8506 W. BACK ROAD STREET 4DDPFSS

CHTY-ST-2IP PLANT CITY FL 33565 CITY-$3-ZiP

TILE O oelae TITLE ) Change (O Addition
HARE RAWE

STREET ADDRESS STREET ADDRESS

GAY-ST- 2P CITY-51-2P

L 7] betete TLE, [ Change 7] Addilion
HARE NAME |
SIREET AUDRLSS STREET ARDRESS

CITY-ST-2P CITY-ST-7iP

TILE I Datets T [ change [ Addition
NARE NAME

STRIE] ADDRESS STREET ADDRESS

CITY-S1-21P gire-s1-zip

12. | hereby certfy that the miormation supplied witn tig filing does net quality for the exemptions cortained n Section 119, Florida Statutes. | further certify that tne infarmation
indicaled on this repart or supplemental repart is true end accurate and that my signature gnall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation or tne receiver or trustee empowered 10 execute this raport as required by Chapter £17, Florida Statutes; and that my narre appesrs m Block 10 o Block 11

it changad, or on an ataghniert with an dddrass. with all oty like empowared,
SIGNATURE: MQ C Povl C. Movke 5-5-0B ®j2-820-i0Y




