FILED
Mar 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04511
Eﬁg"? r‘éalrr[})ﬂE BAPTIST CHURCH OF VERNGN, INC.

Secretary of State

03-12-2007 90374 010 ****61.25

Principal Place of Business
3385 ROCHE AVE
VERNON, FL 32462

Malling Address
P. 0. BOX 546
VERNON, FL 32462 IS

YUV s - -

TSR AR W AROHhE

2. Ptincipal Place of Business - No P.O, Box # 3. Mailing Address
ragVéevae ‘
Suite, Apt. #, otc. Suite, Apt. #, efc. 01212007 Chg-NP CR2EQ37 (12/06)
City & State ity & State 4. FEi Numbet Appiied For
ernon _ FL 59-2384395 Rt et
i J
dp Country z% 2462 an% A 8. Cerficate of Status Desed (0 .§.,8. l?q Addtional
6. Nams arwd Address of Current Registered Agent 7. Name and Addi of Mew Registered Agent
Name
CATES, PAMELA
2681 TRAVERSE DR Street Address {P.O. Bux Number is Not Acceplabls}
VERNON, FL 32452
City FL I Zip Code
8. The above named entity submits this slaternent for the putpose of changling its registered offite or registered agent, or both, in the State of Florids. | am familiat with, and accept
the obligations of regiaterad agent.
SIGNATURE 6”"’”’{” J gde/y Cg!/c . lﬂ-d/! j/5/0 7
GIOIIM yoed o ulhled nm of AQont and e i (NOTE: Aeglsterad Agent signakue fequired witan réinstating; UN’E
Flling Fee Is $61.25 9. Elottion Campaign Finansing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feos
‘10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND
wE I ov s {3 Delets e
NAME PRIMM, SONIA NAME
STREET ADIRESS | P.O. BOX 34t 12 - STREET ADDRESS
Cay-sy-ae VERNON, FL 32462 ’ Ciry-8i-af
THILE pst [ petere nhE [JCenge ] Acdition
NANE CATES, PAMELA NANE
SIREET ADCHESS | 2881 TRAVERSE OR STREET ADORESS
caY-g1-zp VERNON, FL ciY-S1-2P
TRE pP 3 Delers e O Change [ Adeision
NAME BROCK, MICHAEL NAME
STREET ADDRESS | PO, BOX 0183 STREET ADDRESS
ey -ST-2P VERNON, FL 32482 CITY-ST-2P
TILE ov {3 Detew e Clchange [ Aduition
NAME MCDADE, TERRY J HAME
STREET ADDRESS | POB 833 STREET ADDRESS
oiy-ST-22 VERNON, FL 32462 CITY-ST- 2P
TIE {1 Detete TTE [Jthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ry-St-2p CY-S1-2p
TE 3 petete THLE [ change [ Aadition
NAME NAME
STREET ADIRESS STREET ADDRESS
cay-sT-09 EiTY-ST-2P
12. | hereby certify that the information supplied with this Hms does not Guality for the exemptions contgined in Chapler 119, Porida Statutes. | further certiy that the information
Indicated on this report or supplemental report is rue and accurete and thal my signature shall have the same legal effect as if made under oath; that | sm an officer or director
of the carporation Of the teceiver of liustee empowered 10 execule this report ag requited by Chapter 617, Florida Statutes; and thal my name appéears in Block 10 o Block 11 if
chenged, of oh an attachment with an addvess, with all other like empowered.
SIGNATURE L Coadin S Jun. FI5/o7 §50-835-422¢
mnmmmﬁmmwmnmmmmm Dt Dxiythne Phicre #




