2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM

DOCUMENT # N32377 Secretary of State
1. Entity Name
WINDSOR BAPTIST CHURCH, INC.
Prngipat Place &f Business Mailing Adcress
918 S.E. COUNTY RD 234 918 S.E. COUNTY RD 234
GAINESVILLE, FL 32841 US GAINESVELLE, FL 32641 S
(LR
|
02162004 No Chg-NP CR2FD37 {1/03)
DO NOT WRITE IN THIS SPACE e I
592888666 Mot Applicable
%, Cerfificate of Status Desved 13 ?i-ggf:dﬂfm’

G. Name and Address of Current Registered Agont

MRSl R | DO NOT WRITE
GAINESVIELE, FL 32641 !N THIS SPACE

8. The ahove named entity submils this statement Jor the purpose of changing iis registered office or registered agert, or both, in the State of Fiorida. | am famitiar with, and accent
the obiigations of registered agent.

SIGNATURE

Signature, tyoed of primted nama of rogustered sgent and ke f spolicabls. {MNOTE. Rogistered Agent syratuna raguired when rainstating) DAYE
UBstnstoonoe *
RS = ' = ~m —

Filing Foe is $61.25 8. Electlon Campalgn Financing $5.00 way Be Y r.’.;ﬁ,"'lu bﬁL{ =015 B1.25
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees

18. QFFICERS AND DIRECTORS

TTLE TO

NAME BROWN, DOROTHY

STREET ADORESS | 13504 E CTY RD 1474
Y -ST-7P GAINESVILLE, FL

TTLE SD

RAME MERCER, DAN

STREET ADORESS | 9215 SE CTY ROAD 2082
Ty -ST-2iP GAINESVILLE, FL

TALE D
NAME REEVES, LARRY

STREET ADTRESS | 12028 SE HWY 301
STSTIP | HAWTHORNE, FL DO NOT WRITE

::-:’:EE :gDMOND, R., MICHAEL IN TH'S SPACE

STREET ADGRESS | 12826 SE 9 PL
Y -ST-1P GAINESVILLE, FL

TOLE vD

HAME NELSON, ROBERT
STREER AUDRESS | 13016 S.E. 9 PLACE
CiTY-ST-ZP GAINESVILLE, FL

BT D

HAME HURST, WILLIAM

STRELT ADDRESS | 423 S.E. COUNTY RD 234
Ciry-ST-Ip GAINESVILLE, FL

12, § hereby certily that the inforrmation suppdied with this filing does not gualify for the exeraption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the Information
indicated o this report ar supplemental report is true and accurale and that ry signature shall have the same legal sifect as # made under gathy; that | am an officer or direcior

of the corparalion ar the recelver or trustes empowerad 10 ex e this report as required by Chapter 617, Florida Statutes, and that my name appears i Bilock 10 or Block 11§
changed. or on an attachment with gﬁ, with @ other H

empgwered.
SIGNATURE: 2\ /Lh

EIGRATURE A3 TYPES OF P ({~ ;’l:LLﬁt | Qu(m -’»u{\ g‘/ij;/é?’ 352-375 7306

RAME OF SIGHNG OFFICER OR DIRECTCR 4 Caiyitme Prone #




