2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 16,2004 8:00 am

DOCUMENT # N99000006445

1. Entity Name

SAN ANTONIO COMMUNITY CHURCH, INC.

Principal Place of Business
31345 SR 52
SAN ANTONIO, FL 33576

PO

Mailing Address

BOX 697

SAN ANTONIO, FL 33576

2. Principal Place of Business

2/25/) S£ 2.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

24011085

B

Secretary of State

02-16-2004 90044 016 ****70.00

02032004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
<40 A’ﬁ/‘fb,l/.—'a ; Fe 58-3580461 Not Applicable
Z% 2,8 Ze UC:_;W Zp Courtry 5. Certificate of Status Desired g g‘g‘;‘gl‘:gzﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
_STEVENS, BRADLEY. - _ L= - = - - -
9749 WALLASTON DR Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City

FL l Zip Code

8. The above named entity subrits 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 obfigations of registered agent.

L. P L

SIGNATURE - R e,

Slg'n'amre:lyped of printed name of registerad agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tel. pTRET D

ang Foe'is $61.25
Due by May 1 2004

YLt g

N Eiecuon Campalgn Financing

T (Trust Fund Contrlbutton LT

e e

$5 00 May Ba .
10 Added to Fees”

Make check payable to
Florida Department of State " °'

T = OFFICERS ANDDIREGTORS - = = 1= = = . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e D O Delee [ITL'E' = O cChange [ Acdition
mie | REED, DAPHNE S NAME
ST ADDRESS | 37349 MARCO LANE STREET ADDRESS
ov-st-2p ---| DADE CITY, FL 33525 .- CITY-5T-2P ) '
put: D O Detete TITLE O Change [ Adgition
NAME WHITE, JOHN NAME
STREET ADDRESS | 11553 LINDA LANE STREET ADDRESS
CITY-ST-ZP DADE CITY, FL 33525 CITY-ST-2IP
TLE D \Mﬂeme TME lﬂ“Chaﬂge [ Addition
NAME FAULK, THELMA NAME ‘_; ENDLA 3 JANES T,
STREET ADDRESS | 36325 LAKE PASADENA ROAD STREET ADORESS @44 E Keprpns ARirtd
cr-st-2P | DADE CITY, FL_33525 __ - . _Cmv-ST-ap WESLZY Cipaier , Fe z2a35FH .
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$T-7P
TiTLE [ petete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP CITY-ST-2P L _ o

TITLE - [ pelete TITLE [.change  [J Addition
NAME L HAME
STREET ADDRESS | ) STHEET ADDRESS
C-s1-2p )T - e e — R -\ TP * S i

1271 hereby certify that the’ mformahon suppl ied with this filing does not qualify for the exemmzon stated in Section 119, 0?(3)(|) Flofida Statutes. | fusther certlfy that the.intommation. _
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as jf made under, oath: that | am an officer or director
of the corporauon gr-the: receiver.or. frusiee empowared 16 execute this'teport as reqmred by Chapler 617, Flonda Sialutes and that my name-appears in* Blot:k $0'or-Block 11 if

changed or on an at'tachment wnh an address. with all ather like empowered.

SIGNATURE:

/@ :delme S Reé’d

;?3 90 f

ST PN LIS

362 567 488¢

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore 8




