2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000005550

1. Entity Name

FELLOWSHIP BAPTIST CHURCH OF APALACHICOLA.

Mar 28, 2008 08:00 A
Secretary of State

INCORPORATED

Principat Place of Business Mailing Addrass

10 ELLIS VANVLEET ST P.0. BOX 99
APALACHICOLA, FL us APALACHICOLA, FL 32329  US

KRR RO

03262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE e Repiea o

59-3529518 Not Applicable
N , $8.75 additional
5. Certificate of Status Desired O Fes Required

8. Nama and Address of Current Registered Agent

FALK, HARRY JR

FALK. HAF DO NOT WRITE
APALAGHICOLA, FL 32329 IN THIS SPACE

8. The above named entity submits this statement for the purpose of charging its registered offica or registerad agent. or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed namea of regisierea agent anc tite if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Finanging 55_00 May Ba
Due by May 1, 2008 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS o DU et
NI D D40 D= 0040-004 61, 25
NAME HOWARD, OTIS B

STREET ADDRESS | 3652 BROWNSVILLE RD
CHTY-ST-BP APALACHICOLA, FL 32320

THLE D

NAME FALK, HARRY JR
STAEET ADIRESS | 218 AVE D, P O BOX 43

GiTY-57- 2P APALLACHICOLA, FL 32329

(13 D
NAME THOMPSON, CHARLES A
STREETADDRESS { 1001 BLUFF RD

omv-ST-20 | APALACHICOLA, FL 32320 DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

HAME

STREET ADDRESS
CiTY-87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or dwector
of the corparation or the recever or trustee empowaread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __(JNO0NLny UL \) /s

MAWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRE

Daytima Phona #




