2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N50266

1. Entity Nama

ICHETUCKNEE RIVER BAPTIST CHURCH, INC.

Princigal Placa of Business

25811 CR137

SéERIEN FL 32071-9723

Mailing Address

25811 CR 137
SéBRIEN FE 32071-9723

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, efc.

Suita, At #, elc.

I

FILED

Feb 04, 2004 08:00 AM
Secretary of State

A

|

il

T

MOCORE CR2E037 {11/03)
City & State City & State — ~ 4, FE! Number Applied For
. 59-2958122 Not Applicable
Zip Country ap Cauntry 5. Cerfcais of Stats Desied.  []  90-7D Addiionai
Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName .

SNIPES, MARVIN
25811 CR 137
O'BRIEN FL 32071-9723

Strest Address [(P.O. Box Number is Not Ac.ceprablej -

City

-

FL I Zip Code

8. The above named entily 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

the obligations of registered agent.

SIGNATURE

Slgnatyre, Iyped of printad name of registored agent 2nd title i apphcabie.

(NOTE. Regislored Agent signature required whan reinstating)

DATE

FILE NOW!: FEE IS $61.25
_Due By May 1, 2004

9. Flgction Campaign Financing
Trust Fund Contribution,

Added 1o Fees

$5.00 May Be

Make Check Payable to .
Fiorida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. — _l .

TILE T 1 gelete Tk [Jchange [ Addition
N BOSSERMAN, TERRY o

sTreeT appress 3338 216TH ST. STREET ADDRESS

grv-st-ze  |LAKE CITY FL 32024 CY-ST-27 7 )

TINE EEISER ERANK 7 Detete 1iLE UROn03s461 [ Change  ~ [ Addition
il ’ e 32406/04~800153-005 51,25

STREET ApDREss | 25058-25TH PLACE STREET ADDRESS ! aid
orv-srap  |OBRIEN FL 32071 rsr. 7

TITLE T [ Delele THLE [ Change [ Additiar
NARE YEAUGER, MICHAEL NAME

STREET ADDRESS | 378 SW WASHINGTON AVE STREET ARDAESS

CiTY-5T-7F FORT WHITE FL 32038 ! CITY-$T-21P .

e ) pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P _ CITY-ST-21p

TLE [ petete THILE [ Change [ Addition
NAME HAME

STALET ADDRESS STREFT ADDRESS

CiTY-ST-2IF CITY-ST-2P

T [ Delete TITE O change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-21P i Y- §T- 2P

12, 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Further certify that the information
indicated cn this report or supplemental report 1S rue and accurate and that my signature shall have the same legal effect as if made under aalh, that | am an efficer or director
of the corporaton or the receiver or trustee empowered Lo execute this report 25 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other fike empowered.

‘ }éﬂ-"( 2 é —— - -
SIGNATURE: M,WLMM&%&:&LMH-
SIGNATUR D TYPFED OR PRINTED MAME OF SIGRING OFFICER DR DlHFCTGH ) ) . Cala o ) Daytime Fhcone ¥ ) .




