FILED

Apr 18, 2005 8:00 am
2005 NOT-ESEG’EEEEFP?J%?PORATION ecretary of State

04-18-2005 90263 045 ****61.25

DOCUMENT # 720597
1. Entity Nama ’
HAINES CREEK BAPTIST CHURCH, INC,
TUUJUUUu
Principal Place of Business Mailing Address
33110 COUNTY RD., #473 33110 COUNTY RD., #473
LEESBURG, FL 34788 LEESBURG, FL 34788
e [ MGG RAA
Suite, Apt. #, etc. Suite,-Apt. #, 8tc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2363167 - Not Applicable
Z'P Country Zip |- County 5. Certificate of Status Desired O f{g‘;ggﬂ‘g‘iom'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
FREES, RUSS
34105 LINDA LANE . Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL ‘ Zip Code

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

the obligations of d agent.
SIGNATURE *Ca@d) W F-30-2005

Signature, typéed ér printed name of regisIETE agent and Lils 1 applicable. {NOTE: Registered Agent signature requirac whan reinsiating) DATE
. Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be : e M;:ke cﬁei;li:ﬁhéyi'ablé'té;_ -
Oue by May 1, 2005 Trust Fund Contribution, O Added 1o Fees + - Florida Department of Stete

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
TMLE 8D ; ) Delete TILE sD [J Change 5 Addition
NAME HOFER, ROSE NAME Ccd\r\ Y Worford N
STREET ADDRESS | 26 BUCCANEER DR. seEracoRess | )L 35 ~Pen Mo re VT
arv-st-z2p | LEESBURG, FL 34788 CITY-§3-2P ;_,_es burg FL 34 18¢
TME TO 3 pelete N R O Change  [5R Adsition
NAME BARKER, BARBARA NAME :':]‘am e Reed
STREET ADORESS | 34100 LINDA LANE STREESADDRESS | = 3 A W\ x Gy Place
CITY-57-2P LEESBURG, FL. 34788 ov-S-ZP | Taores ¥L. »218
TMLE bV - . T3pelee-- JE - - |-DV J-Change -5 Addition
NAME BARKER, JIM NAME Zlohnso f\ P
STREET A00FESS | 34100 LINDA LANE STEETAORESS | | ol 5 Plhasant View D,
cv-si-p | LEESBURG, FL 34788 CITY-5T-20P lees burq FL 34188
TNLE O oeiete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2P “{ cnv-sr-azp
TME [ Dejete TIME {J Change [T Addition
NAME NAME
STRERT ADDRESS STAEET ADDRESS
CHY-ST-2P _ CATY-$§T-2P
TMLE - - [ Detete THLE O Change [ Addition
NAMEw NAME
STREET ADDRESS STREET ADORESS
cmy- 51219 CITY-§7-2P

12, | hereby cortity that the information supplied with this filing does not qualkify 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 officer ar director
of the corporation of the recejuecqr rustee empowered O executs Lhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrs pn address, wit other like empowered.

SIGNATURE: X 4C Jheeq/ 2-30-23005 52 741-2442

E AND -nvm:o OR PRINTEIT NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




