2004 NOT-FOR-PROFIT CORPORATION
AMNUAL REPORT (AR) | FILED

DOCUMENT # 726049 Feb 16, 2004 08:00 AM
. Enti
3. Eniity Name Secretary of State
PROVIDENCE BAPTIST CHURCH OF LECANTO, INC.
Principal Place of Business Mailing Address V ] ) -
4471 W, SANCTION ROAD P.O. BOX 327 )
LECANTO FL 34461 LECANTO FL 34460
i s || WANR WAL
Suite, Apt. #, etc. Suite, Apt #, ete. - MOORE CR2E037 (11/03)
City & State Cily & Stare - 4. FEI Nomber Applied For
59~149_5071 _ Not Applicabie
Zp Country Zip Country 5. Certificale of Status Desired O gi'gfql‘rggiona;
6. Hame and Address of Current Registered Agent L ' 7. Hame and Address of New Registered Agent
Name
}2(2E4%PEE]E£Y Ss%?TT Street Address (P.O. Box Numbe-r is Not .A_c-c:eptable) -
INVERNESS FL 34453
City B FL I Zip Cade

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

SIGNATURE A
Signature. typed or prinfod name of registorad agant and ile it 2pricable. [NOTE. Registered Agent signalure raqurrad whan reipstating) DATE - -
FILE NOW: FEE IS $51 25 ‘ - 9. Election Campai_t::)n Einancing $5.00 May Be Make Check Payab[g to _
Due By May 1, 2004 ) Trust Fund Contribution. Added to Fees ‘Florida Department of State
10, OFFICERS AND DIRECTORS j KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TTLE D 3 Delete e [ Change [ Addition
A HOFFMAN, MARTIN K. NAE
STREET ApREss | 4814 W, WOODLAWN ST STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34433 B CIvy-SY. ZIP
- SO
THILE [ Delete TTE [3 Change [ Addition
v WLLIAS, TNOTHY D 02/18/04-BO0RI 024 51,25
streeT anppess [ 1040 N LYLE AVENUE STREET ADDRESS R .
av-stze |CRYSTAL RIVER FL 34428 CTY-3T-2P
me D" [ pelete THLE {charge [ Addition
NAME KEMPER, SCOTT NAME
STREFY ADDRESS | 2245 E. HAYS STREET STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 - o CITY-ST-21P
TmEe O Detete TIiLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 2P ] omv-srze
THLE 3 Delete TITLE [] Change [ Addition
HAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-ST-71P
TImE [T pelete TE [ change = [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-S7-2IP CITY- 57+ 21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaton or the recetver or trustee empowared to execute this report as required by Chiapter 617, Florida Staiutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other tike Tcwere )

SIGNATURE: ?"%#7( Martin HOFFMI“(\ ’2/0”/0‘{ 353 T4 ‘-[:Sf'i_S_

SIGNATURE AND CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytume Phonae 4




