. 2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N50266 Jan 31, 2005 08:00 AM
1. Entity Nami
'y Name Secretary of State
ICHETUCKNEE RIVER BAPTIST CHURCH, INC.,
Principal Place of Business .- _ " Mailing Address
25811 CR 137 o : : 25811 CR137
O’BRIEN FL 32071-8723 B ~ O'BRIEN FL 32071-9723
uUs - us
2. Principal Place of Business __ T | 3. Malling Address T T ”“ III II |“ll“'""ﬂ l“ “ “um ““Im“l‘mm
Suita, ApL, #, elc, } R j Sulte, Apt #, efc. 1st MOORE - CR2E0S7 (10/04)
City & State = City & Swate T | 4. FEi Nurnber [ TAppiied For
59- 29581 22 [ [Not Applicable
Ip Country e L Country 5. Certificate of Status Deswed [l gB‘.75 Additional
ae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ]
T T ST T Name .
SNIPES, MARVIN S :
3 trect Adelress (P.O. Box Number is Not Acceptable)
25811 CR 137 - -
O'BRIEN FL 32071-9723 I ' o
City T FL [HpCode
8, The above namad entity submits this statement for the purpose of changing |ts reg|stered office or registeréd agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent. o
SIGNATURE — - — -
Slgnau.re rypec o printed name of ragvslered agent - anditia # spolicable MOTE Registared Agent signature reguired when 1o pstating) ) DATE
AR i - - e
FILE NOW: FEE IS $61 25 : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 C Trust Fund Contribution. LI AddedtoFees Florida Department of State
10, T)FFIQE(S AND DIRECTORS I 5P ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IME T 1 petete TTE Jchange ] Addition
NAMEC BOSSERMAN, TERRY NAME
STREEY ADDRESS | 3339 216TH ST. STRFCT ADDRESS
onv-st.zp |LAKE CITY Fi33?2_4 - G- 57-27 7 LORAATTRLD
TLE D ’ J Delste TmF RN 5:&"'%[.}!_]'"3:‘85:13!5“2““ - ] Addition
NAME REJSER, FRANK NANE
STREET ADDRESS | 25088-25TH PLACE | _ . seErtanoREsS
CITY - S1-2IP C'BRIEN FL 32071 - CIrv-Si. 2P
TLE T R T oetets me ' O charge L] Aduition
NAME YEAUGER, MICHAEL NAME
STREIT ADDRESS | 378 SW WASHINGTON AVE SIREET ADDRESS
cry-st-ap |FORT WHITE FL 32038 - I ovveseae
" T - T Cloeke [ e i [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST-7IF CIY-51- 1P
TILE - ' S i} De[e{e‘ ) {113 [7] Change ' [ addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
Y- ST 2F CHY-51- 2P
niLE - T [ oeee § mue . O3 Change [ Adaftion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Cliy-sI-2IF CIY-5Q-4IP
12. | hereby certly that the information supplied wnh hiz filing does not qual’fy for the exemption statéd in Section 119, 07&3}0 Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tru#@ and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recemver or trustes Bmpowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered

SIGNATURE: % ﬁé—ﬁ /?wu ﬁep»‘{ G fersen [ A7p5 3st. ?ssma,u]-

ﬁGNATUHE AND TYPED OR PRINTED MAME Of SIGNING DFFICER OF DIRECTOR Cats Dav{m Phane 4




