2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # N99000006513

1. Entity Name

MIDWAY BAPTIST CHURCH OF PALATKA, INC.

02-16-2006 90038 032 ****g] 25

Principal Place of Business
158 BARDIN ROAD
PALATKA, FL 32177

Mailing Address
158 BARDIN RD.
PALATKA, FL 32177

GOWZI

N
e

2. Pringipal Place of Businass 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, stc.

01042006  Chg-NP CR2E037 {11/05)
City & State City & State 4. FEi Number Applied For
59-2769565 Not Applicable
i Zi 1 .
ap Couniry P Country 5. Canilicate of Status Desired [ $8'75 .ﬁddluonat
Fee Required
6..Name anc Address of Current Registered Agent . - — 7. Name and Address of New Reglsternd Agent - -
: Name

ROBERTS, JOHN B DEACON
158 BARDIN ROAD
PALATKA, FL. 32177

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

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

tha obligations of registered agent.

SIGNATURE
Sigrature. fyped or printed namna of regrstered agent and titte f apphcable. (NOTE: Registarad Agent sigratura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D - 3 pelete TIMLE [ Change  [] Addilion
NAME ROBERTS, JOHN B DEACON NAME
STREET ADORESS | 107 BLACHETTE AVE STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 321778537 CITY-ST-21P
THLE D [J pelete TITLE [ Change [ Addition
NAME CAMERON, JOHN A REV. NAME
STREET ADDRESS | 805 BARDIN RD. STREET ADDRESS
CTY-51-2IP PALATKA, FL 32177 CITY-5T-2IP
TILE D [ Delete TITE [ Change [ Addilion
NAME NUNAMAKER, LEIGH A MRS. NAME .
STREET ADDRESS | 158 BARDIN RD STREET ADDRESS
CITY-ST-7IP PALATKA, FL 321778724 CITy-ST-2IP
TITLE O pelete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
TILE O Delete TE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
me [ oetete TITLE [ chargs [ Addition
B T A
STREET ADDRESS | _ STREET ADDRESS
Ty -ST-21P CoTY-ST- 219

12. | hereby certify that tha information supplied with this filing dees not guality for the exemgptions contained in Chapter 119, Florida Statutes. § jurther cartify that tha information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or tha receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 19 if

changed, cr on an atjachment with an address, with all other like empowered.

SIGNATUR

S AN Umarma ko)

celon]oe  (386)329-9312.

Sl &URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cale Daytime Phone ¥

| eidh A. NunamaKer



