2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16,2005 8:00 am

DOCUMENT # 702261
vt S Secretary of State
- _ of¢ 3¢ of¢ 2f¢
SANTA CLARA BAPTIST CHURCH, INCORPORATED 02-16-2005 90027 037 757761 23
Principal Place of Business Mailing Address
841 EAST JEFFERSON STREET | 841 EAST JEFFERSON STREET
QUINCY FL 32351"" o ) QUINCY FL 32351 4 001 9 2 Bq
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1700209 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g{g'gfql‘:?:;“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name = oo s =
Egg}w[l):%fNDKUN Street Address {P.O. Box Numbert is Not Acceptabte)
QUINCY FL 32351
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name of reqistered agent and tila «f appicable {NOTE. Regstsied Agent signature requiad when 1emslatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [ change [ Addition
HAME EDWARDS,R D NAME
STREET ADDAESS | 1912 WEST FRANKLIN ST STREET ADDRESS
CITY-SI1-2IP QUINCY FL 32351 CITY-ST-2IP
TWLE D 1 Delete THLE [ change [T Addilion
HAME ROBERTS,OTTO NAME
STReeT aDDRESS | 1250 OLD BAINBRIDGE HWY STREET ADDRESS
CIFY-SI-ZIP QUINCY FL 32352 CITY-ST-2P .
me _ - |B . Mogee J ome ) . ___ _[Ochage__O Addiion_
NAME SMITH, JAMES M. NAME
STREET ADDRESS | 3430 SHADE FARM RD STREET ADDRESS
CITY-§1-21P QUINCY FL 32352 CITY-S5T-1P
TILE 5 [ Delete TImE [7J Change [ Addition
NAME WELLS, LIZZIEL NAME
sTReeT ADoREss 392 WOODWARD RD STREET ADDRESS
orv-sr-ze | QUINCY FL 32352 CITY-51- 2P
TILE 7 celete TILE [C] change [ Addition
AAME PEACOCK, THOMAS E e
singet aporess | 203 MACON STREET STREET ADDRESS
CIyY-ST-2IP QUINCY FL 32351 CITY-ST-2P
TITLE 0 pelete ILE ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dses not quality for the exemption stated in Section 119.07(3)i}, 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 ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresy other like empowered.

SIGNATURE: %"L é%r Lizzie L. Wells, Secretary 2/8/2005 850/627-88|16
) &N

LI5S /AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme Phong #




