2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # 720597 ecretary of State
1. Entity Name 06 e e e e
HAINES CREEK BAPTIST CHURCH, INC. 04-06-2007 90031 008 **61.25
Principal Place of Business Mailing Address
33110 COUNTY RD., #473 33110 COUNTY RD., #473 MUUJULIVY
LEESBURG, FL 34788 LEESBURG, FL 34788
- AN RT M RER TN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02052007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2363167 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O g::gfq I‘;‘g:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ( '\
JOHNS, WALT Wally Myers ((Wallaee & JF
54 PLANTATION RD Street Address (PO, B_o_)_(_l;lun’lber is Not Acceplablelﬁ
LEESBURG, FL 34788 18531 Tu: scanoaﬁa_
g City Zip Code
Groveland FL |=473¢

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

the obligations of registered ag_e_m.
Co oz 7 LallecClyers T apid 2, 3007
DATE

SIGNATURE

e (NOTE: Registerea Agent signature reauirec whén remnstating)
B 4
Filing Fee 55.551 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1;-'2007 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD ] Delete TITLE [ change [ Addition
NAME CASH, PAULA NAME
STREET ADDRESS | 1430 NEW ABBEY AVE STREET ADDRESS
CITY-ST-ZP LEESBURG, FL 34788 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME WORFEL, BRIAN NAME
STREETADDRESS | 34110 LEE AVE STREFT ADDRESS
CITY-ST-21P LEESBURG, FL 34788 CITY-ST-2IP
TITLE DV 3 Detete TILE [3Change (] Additicn
NAME JOHNSON, PAUL NAME
STREET ADDRESS [ 10415 PLEASANT VIEW DR STREET ADDRESS
CITY-5T-21P LEESBURG, FL 34788 CITY-ST-2IF
TLE £ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete MLE (] change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TI7LE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer oz director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmem with an address, with all other like empgweget!.

o U&//dae@ﬂ?qel-_sdr /01)0’? . 353 7Y 2 YA

ER OR DIRECTOR Date Dayorme Phona #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME DFf SIGNIN!




