2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Feb 18, 2004 8:00 am

DOCUMENT # 721477 Secretary of State
1. Entity N
iy Hame 02-18-2004 90018 019 ****6] 25

THE SOUTH EBENEZER BAPTIST CHURCH OF LAUREL
HILL, FLCRIDA
Principal Place of Business Mailing Address
8399 OLD EBENEZER RD 8399 OLD EBENEZER RD
LAUREL HILL FL 32567 LAUREL HILL FL 32567 24 01 1 9 32

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired J Eg'gfql‘:?;g“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

B SV NP Y e : Name., F)rLLCP Cr(lb\)":bf PSR T

S e e Ola Ehene s s B
“aure] Hill FL | 238,7

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 registered agent.

SIGNATURE \gﬁﬂ/ 4M/W‘p ) J'.z/& L, oY

Signature, typed ot printed name af regisxereg/ageni and litle it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ™ 3 pelete e - [ change [ Addition
NAME KING, MARY A NAME
streeT aporess | 8225 OLD EBENEZER RD. STREET ADDRESS
CITY-ST-7IP LAUREL HILL FL 32567 CITY-5T- 2P
e SO ] Delete THLE [ change  {T] Acdition
NAME CATOQ, VIRGINIA S NAME
sTReet anpess | 8279 OLD EBENEZER RD. STREET ADDRESS
CiTY-ST-ZIP LAUREL HILL FL 325687 ‘ CITY-ST- 2P
Tme PDD _ A Delete e DD Change [ Additon
NAME T TANDERSON;HUBERT ™ =" === =% "~ TTTR e Cra_w{:vf‘d 6l"uC& ‘”'"";J T T
sTREET ADDAESS | 14867 OLD FARM RD. STREET ADDRESS ?’g% O l d beﬂe-zeb" R
ov.stzp |FLORALA AL 36442 ovsrze  |Lqurel Hall F¢ 32861
TITE [ Delete Tinie [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP
THILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
TITLE 1 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-s1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ot on an attachment with an address, with all other like empowered.
SIGNATURE: (/m % ,Q—/l—OHL R50-1:52-23 1!

SIGNATURE Fﬂn TYPED OH s-mm?! un’ua OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




