2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # 701803

=37 Entity Name

CARQL ESTATES BAPTIST CHURCH INC

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90006 008 ****61.25

Principal Piace of Business Mailing Address

2020 N E 15TH STREET

2020 N E 15TH STREET

GAINESVILLE FL 32609 GAINESVILLE FL 32609
i . #, ete. ite, Apl. #, X )
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-6032860 Not Appiicable
Zi Zi it
P Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Bax Number is Not Acceptabie)

"BRUNSON, DOROTHY
1007 NE 7TH AVE
GAINESVILLE FL 32601

City FL | Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signature. typed or svinted name of registered agent and fifle i apphcable. (NOTE: Regislered Agenl signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TRE TITLE . . Change Addition
Xpeee D Leigh Anne Bishop & L) i

NAME NAME b T

STREET ADDRESS STREET ADDRESS 1606 !Eith Terrace G

CITY - ST-71P CITY-ST-2IP & Gainesvil .Ie, F1 326869

TITLE D 1 Deiete TTLE ) Change [ Addition

e COWART, JAMES N

STREET ADDRESS 4621 NW 32TH Pl STREET ADDRESS

vtz |GAINESVILLE FL 32606 Y- T2

TLE T . Oobelete TITLE [ change [ Addition
“RAME — BRUNSON, DOROTHY - .- - T e — NAME ~-~ . ot e s o — - e e e -

sTaEET ApDRESs § 1007 NE 7TH AVE STREET ADDRESS

CImY-ST-21P GAINESVILLE FL 32601 CITY-8T-21P

TME F £ Delete TILE [ Change  [_] Addition

Nt DEBUSK, LESTER R e

steeT poress (@ BOX 776 STREET ADDRESS

civ-sr.zp  |WALDO FL 32694 oY-51-2P

TLE 7 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-ST- 2P

TME [ pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CAY-ST-2IP CIY-51-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(!}, 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jssa7dy /osccseasr—

SIGNATURE AIVI’YPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayhme Phone #




