2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Jul 27,2004 8:00 am

DOCUMENT # N94000002901 Secretary of State
1. E N
ity tame 07-27-2004 90039 041 ****6] 25
KENDRICK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
3020 NW 62 AVE | 3020 NW 62 ST
QCALA FL 34482 . SgALA FL 34475 4 4 U 5 [] 1 B U
Suite, Apt. #. etc. ) Suite, Apt. #, etc. MOORE CR2E037 (4/04)
- Cily & State City & State 4. FE{ Number Applied For
65-0506015 Not Applicable
Zp + Country Zip Country 5. Cenificate of Status Desired .| $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - R

- NESMITH,-NAN-B
7385 SW 5TH AVENUE
OCALA FL 34476

- Name ~

Slreet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agrnt and His  apphicable. (NOTE: Registered Agent signature required when reinstating} GATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | KD ADDITIONS [CHANGES ND DIFE
TIME D O Delete mie [ Change [ Acdition
NAME NESMITH, NAN B NANE
STREET aDDAESS | 7835 SW 5TH AVE STREET ADDHESS
ery-st-zp [OCALA FL 34476 CITY-$T-21F
TmE o O etete TILE [T Change [ Addition
HANE ANDERSON, PETE NANE
STREET ADDRESS {6101 NE 25TH AVE STAEET AGDRESS
CITY-51-21P OCALA FL.34479 CITY-5T-2IP
TITLE o . i el - TILE ) . . ] Change ] Addition
NAME " INESMITH, LYNELL NAME
STREET ADDRESS [ 2430 NW PINE AVE . ~ . STREET ADDRESS | _ . _ o
ony-st-zp - JOCALA FL 34475 CHTY-ST-ZIP
TITLE . 1 Delete TLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP i . CITY-ST-2IP
THLE S [ elete T O change [ Aaditicn
NAME ! T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
LTIME ] Delete TTLE [ change [ Additicn
NAME ' NAME
STREET AQDRESS STAEET AGDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12_ | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emgpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:\ ;W 7/::?6/ oy 35033 2-30/ 7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




