2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 726049

1. Entity Name

PROVIDENCE BAPTIST CHURCH O;I:ECANTO, INC.,

Principal Place of Business

- Mailing 'Aidc‘iress

FILED

Mar 19, 2005 08:00 AM

Secretary of State

4471 W. SANCTION ROAD P.0. BOX 327
LECANTO FL 34481 LECANTO FL 34480

Suite, Apt. #, eic,

Suite, Apt. #, elc

1st MOORE CR2E037 (10/04)
City & State - City & State 4, FE Number ‘ Apglied For
] 59-1485071 5 Mot Applicable
Zp Country Zip Country 5. Certificate ¢f Status Dasired Ij $8.75 Additional
Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address ot New Ragisterad Agent
T ) T i - Name ; .
KEMPER, R. SCOTT Srect Address : —=
(P.0. Box Number is Not Accepiable;
2245 E HAYS ST § prepie)
INVERNESS FL- 34453
Cily FL Zip Code

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
the obligations of registerad agent.

SIGNATURE —_— e L —
Sgnature, iyped or prnted name of regisierad agont ang Wi f sppicebls NOTE Ragislerad Agent signature raquired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
Due By May 1, 2005 Trust Fund Contibution. Added 1o Fees Florida Department of State
10, ﬁ_OFFTQQSAN_QPIRECTORS j 11, ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 10
e L T Delels TIME (7 change  [J Addition
NANE HOFFMAN, MARTIN K, NAME HOONA2 T 0
STREET ADDRESS {4814 W, WOODLAWN §T STREETADORESS a4 Q?qulghgﬁg—i]ﬂﬁ 61,25
cnv-st-zp | DUNNELLON FL 34433 ITY-Si-7Ip SRR g F n
TILE S0 T Deiete nLe [ Changs [ Addition
NAME WILLIAMS, TIMOTHY D e
STREeT apoRcss [ 1040 N LYLE AVENUE, SIREET AODRESS
crv-st.ze 'CRYSTAL RIVER FL 34429 GITY-ST-7IP
TLE D T 7 telete T B [T change [ Addition
NAME KEMPEH, SCOTT NAME
STREET AOORESS | 2245 E. HAYS STREET CIBFET ANNBESS
CITY-ST. 2 INVERNESS FL 34453 _ CITY-ST-71P
TIRLE R ‘ o Cloeete | s i ] Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-5T- 2P CUY-S1-2IP
THLE o - 7 palete i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREF T ADORESS
CiTy-§7.2IP CHfY-SI- 2P
TaLE o T Detete i [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-S1-2F

12. | hereby cariify that the in@mation'sﬁpﬁﬂjgdmﬁ 1hjs?ilin§

indicated an

does not qualify for the exemption stated in Sectian 11 9.07?55}. Florida Statutes. | further certify that the information

is report er supplemental report is true and accurate and that my signature shall have the same }

agal effect as if made under cath; that | 2m an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ

SIGNATURE AND b CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

352 465- T84y

3/]7/05

Qaviime Prone ¥




