FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEW&A ENT # N99000005847 01-22-2008 90053 002 ****70.00
FRC!’ENDSHIP BAPTIST CHURCH OF SUN CITY CENTER,
INC.
Principal Place of Business Mailing Address
1511 EL RANCHO BLVD PO BOX 5521
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
TSP T S D RGN I
Suite, Apt. #, etc. Suite, Apl. #, etc, 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired [ ?gggqu“::dm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent
' Name
GOAD, RANCE
303 STONEHAM DR. Street Address (P.Q. Box Number is Not Acceplable)
SUN CITY CENTER..';FL 33573
N City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registared agent and tive il applicabe. (NOTE: Registered Agent signalure reguired when reinstating) DATE
Filing Foo is $81.25 9. Election Campaign Financing 55_00 May Be . . Make check paysable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE T O Deete TILE [ change  [CJ Addition
NAME TESTERMAN, JOHNNY NAME
STREET ADDRESS | 2417 EMERALD LAKES DR #201 STREET ADDRESS
CcIry-51-7p SUN CITY CENTER, FL 33573 CITY-ST-2IP
TINE T O Detete TLE []Change [ Addition
NAME O'STEEN, BEN NAME
STREET ADDRESS | 1240 FORDHAM DR STREET ADDRESS
Cny-st-2e SUN CITY CENTER, FL 33573 CITY-ST-21P
TLE T O Delete TME O change  [] Addition
NAME MAYFIELD, BILL NAME
STREEY ADDRESS | 1214 HADDINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CIFY-S7- 2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21F LIyY-51-2IP
TLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TIRLE O Change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CImY-51-2P CITY-5T-2IP

12. | hereby cem'm that the informatigy
indicated on this report or
of tha corporation or
changed, or on an apachme.

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this reptgn'd as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OLL6-0%  83-€35-297)

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




