2004-NOT-FOR-PROFIT CORPORATION.

i

FILED

ANNUAL REPORT (AR) -
DOCUMENT # 702261 S

1. Entity Name

SANTA CLARA BAPTIST CHURCH, INCORPORATED .-~

- Feb 06,2004 8:00 am
t Secretary of State

02-06-2004 90008 049 ****g] 25

Principal Place of Business

841 EAST JEFFERSON STREET
CHJINCY FL 32351 -

Mailing Address

QUINCY FL 32351

841 EAST JEFFERSON STREET

Suite, Apt. #, elc. Suite, Apl. #, eic.

UIE. ApL . elo Liie, Aol #. e MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-1700209 Not Applicable

Zi Count Zi t "

® i Ip_ Country ' 5. Certificate of Status Desired (W} $8'75 Add"'onat

) Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e Name o “ ] Ev=) P

EDWARDS,R D
1912 W FRANKLIN
QUINCY FL 32351

e ————
- - TR, TR e
e - 2 - -

Streat Address (P.0. Box Number is Not Acceptabie) S5 = -

City

FL\I Zip Code

the cbligations of registerec agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature. Iyped ar printed name of registared agent and title if applicable. (NOTE: Registered Agenl sighature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ‘Added to Fees
10. OFFICERS AND DIRECTORS N EET ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
e PD ] Delete i O] Crange [ Addition
NAME EDWARDS,R D NAME
streeT apDRess | 1912 WEST FRANKLIN ST STREET ADDRESS
TIME D O Delete. TimE [ Change [ Addition
NAME ROBERTS,OTTO NAME
smeer apncss | 1250 OLD BAINBRIDGE HWY STREET ADDRESS
CITY-ST7-ZIP QUINCY FL 32352 ClTY*ST'Z]P
mE D X elete TE [ Change [ Adition
NA‘ME - SMjTH:JAMESM‘ Rl - - = CNAME T =] - —— ——————— -
sTReeT a0DRESS | 3430 SHADE FARM RD STREET ADDRESS
CITY-ST-2IP QUINCY FL 32352 CiTY-ST-7IP
e 5 [3 pelete TITLE [Jchange  [J Addition
e WELLS, LIZZIE L e
sREeT aporess | 392 WOODWARD RD STHEET ADDRESS
orv-sr.ze  |QUINCY FL 32362 cTy-sT-2P
THLE D 3 Delete TiLE [1Change [ Addition
N
NAME Peacock, Thomas E. e
STREET ADDRESS 03 Macon. S STREET ADDRESS
oY 51219 6u1ncy “OPL krget CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CiTY-51-ZP

changed, or on an attachment with an address, with all other like empowsered.
.

i

R. D.

SIGNATURE: A"

12. | hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
indicated aon this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorica Statutes; and that my name appears in Block 10 or Block 11 #

Edwards PD 1/26/2004 850/627-8816

A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae

Daytime Phona #




