2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16362

1. Entity Name

ELIM BAPTIST CHURCH, iNC.

Principal Place of Business

Mailing Address

May 01, 2003 8:00 am

FILED

%

Secretary of State

05-01-2003 90339 049 ****5] 25

FT WHITE FL 32038~ 0

P

Fort White, FL

fAT. 2 BOX 560 P O BOX 448
FT. WHITE FL 32038 FT. WHITE FL 32038
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Appiied For
Not Applicable
Zip Couniry Zip Country $8.75 Additional
e U e . . . |5 Gertificate of Status Desired _I;l - _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
NagEry MacManus
PORTER, NORMAN Slreg regs (PO, B
) nx Number is Not Acceptable)
RT 2, BOX 4960 RS B Bhurch Ha

32038

City

Zip Code

FL

4 1he obligations of registered agent. .

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

Prge Igircee BTy MacManus

4-27-03

SlGNATURE
Signature, typed

rirtad rame of registered agent and e it applicable,

(NOTE: Registerad Agant signature requiraéd when réinstating)

DATE

¥ FILE_NOW: FEE-IS $s1 25
N ”..)i

$5.0d May

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

Make Checic Payable to
Florida Department of State

Be

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ORFiCEHS AND DIRECTORS 1.
TIILE D 4 O Delete s Clchange [ Addition | &%
NAME MARTIN, J. WlLUE NAME S
sTReeT anoRess | ROUTE 3, 30)65707 STREET AGDRESS 5
einv-sT-7f | FORT WHITE FL 32038 CITY-ST-21P - 3
e D : O etete TMLE Ol Change [ Addition | &
NAME MACMANUS, GARY NAME ©
STREET ADDRESS | 3990 SW ELIM_CHURCH RD . N smeEraooRess | _ L ~
civ-st-2p | FORT WHITE FL 32038 CIY-ST-ZF -
TILE T ] Detete TME [ Change [ Addition
NAME HAWKINS, GWENDOLYN NAME
STREET ADDRESS | 6855 SW ELIM CHURCH RD STREET ADDRESS -
cmv-s-2¢ | FORT WHITE FL 32038 CITY- ST-2IP
TLE [ O Delete TIE C)change [ Addition
NAME PORTER, ANNIE L. NAME
staeet a0oRess | RT. 2 BOX 4960 STREET ADDRESS
omv-s-2P | FT. WHITE FL CITY-5T-2IP
TIE D AR Detete TILE ) Change [ Addition
NAME PORTER, NORMAN NAWE Russell Wilson D
staeeT a00ess | AT 2, BOX 4960 sweeraooness | 16955 SW State Road L7
ory-stz¢ | FORT WHITE FL 32038 CITY-ST-2IF Fort White, FL 32038
ImLE [ Delete TITLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

SIGNATURE:

indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered (0 execule this report as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

ml@ 7,@11!11'%!@!@!; EOIIRELGary MacManus

h-27-03 386-497-3991

i ATIIE £ HR TvDER MD DL TE M Al A LE e Clral NS eI E D D v O T o

= et ome o



