2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734892

1. Entity Name

&%LVARY BAPTIST CHURCH OF MACCLENNY, FLA,,

Jan 28, 2004 08:00 AM
«» <" Secretary of State

Principal Place of Business Mai!iﬁg Addrass
P O BOX 422 . N o P O BOX 422
523 NORTH BLVYD. 523 NORTH BLVD,
MACCLENNY FL 32063 MACCLENNY FL 32063
Suite, Apt. #, efc, Suite, Apt #, etc. MOORE CR2EC37 {11/03)
City & State City & State 4. FEI Number Applied For
59-1711342 Not Applicable
Zip Country Zip Country ) . $8.75 additional '
5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegistered Agent
T ] Mame T

WILLIAMS, DONNIE E
RT 2 BOX 2454 BIG BEARLANE
GLEN SAINT MARY FL 32040

Street Address (P.O, Box Number is Not Acceptable)

City

o .__F_L_I Z‘D Cede

8. The above named entily subrmits fhis stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiarida. | am familiar with, and accept

the obligancns of registered agent.

SIGNATURE I : S — : y
Sigralure, 1yped or printed haieg of ragistared agant and e d apelcable [NOTE. Registerad Ageni mgnalure required when renslating) DATE .
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing 5.00 May Be Make Check Payable to
. v ¥ . c -
Due By May 1, 2004 Trust Fund Contrigution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONE [ CHANGES TO OFFICERS AND DIRECTORS IN 18—
=i9] = - T A o .
TITE 4 TITLE - Change Addition
e WILLIAMS, DONNIE E H ot NAME " HON0GOR {BA50 , E.i : .
smeer Aooress | 7377 BIG BEAR LANE SIRECT ADORESS 0i/28/04-80074-011 RL.2
TITLE 3] O oelete o TILE [ Change _[j_.ﬂ:dailioﬁ_
NAME KEENE, V H JR NAME
svmeer anprese | 7322 JUNIPER ROAD STREET ADDHESS
orv-st-z¢ |MACCLENNY FL 32063 e CITY-57-2IP
TIME T Cloelle | § e TlGhange [ Addition
MAME ORBERG, JOHN W WAME
STRIET ADDRESS | 7387 JUNIPER ROAD STREET ADDRESS
ory-st-zp - {MACCLENNY FL 32063 CITY-S$F-2IP
Tne D T Delete TLE ClChange [ Addition
e WALLSTEDT, RICHARD N
sTagET pDRESs | 9952 E BEN ROWE CIRCLE STREET ADDRESS
crv-stzp | MACCLENNY FL 32063 ory-§T-2P
THLE O Deiete TRLE O] Change 7 Addition
NAKE NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE Cloee |  [change [ Addilion
NAME NAME
STAEET ADORESS STAEET ABDRESS
oIy §T-78 CiTY- §T-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for t‘hégiemptian stated in Section 119.07(3X(i), Florida Statutes. } further certify that the information
indicated on this report or supplamental repart 15 true and aceurale and that my signature shalt have the same legal etfect as if mads under oath, that | am an officer of directar,
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

oy 259
., \-R0-0

changed, or on an attachment with an address, wilh all other like empowered.

. ]
.

SIGNATURE: .

-

CICNAT™IE AND YVEES AR DPAINTET NAME BF S1ISHINS CEECFE A8 DMBRFCTODR

Bavime Phone #

Ys5aq




