| B | FILED
2004 NOT-FOR PROFIT CORPORATION May 17,2004 8:00 am

DOCUMENT # 736881 Secretary of State
1. Entity Name 04-12-2004 90680 004 ****6] 25
CHARLIE CREEK FAITH BAPTIST CHURCH, INC,
Principal Place of Business Mailing Adcress
6885 STATE RD 64E 6885 STATE RD 64E +h q
WALCHULA FL 33873 WAUCHULA FL 23873 - bbgLlydy
us Us
s A RN
Sulte, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0883262 Net Applicatle
Zie Country Zp Couniry 5. Certificate ol Status Desired O ?ese'gesq m"‘“m’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
) . Name = - —rwl - R »-_“v-_~ﬁ= B B e e i ] g -
g%LEﬁSA l:l'DEURsOSAEIISE L o StectAddress (PO Box NumberisNot Acceptable)
WAUCHULA FL 33873
City FL | Zip Code

8. The above named enbity submits 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
Slgrahune. lypaed or printed rasme of regislared agent and tiiks it applicable. (NOTE: Aegistared Agevi signiture requirsd whan renstatmg) DATE
- 9. Election Campaign Financing : $5.00 May Be
Trust Fune Contribution, ] Added to Fees
T ADOITIONS,/CHANGES 10 GFFICERS AND DIRECTORS IN 10
] deete TIE ' [DChange  [] Aadition

NAME SOLES, J. RUSSELL NAME

sTeer Aporess | 619 MAUDE ROAD STREET ADDRESS

crv.stzp  |WAUCHULA FL 33873 ov-star |

5 — -

::; WHITE, JACK . R oeter :;'"; K\ o Ttk l&:'- O Chamge  #27 Addilion
ez Avoeess | 1910 ORANGE BLOSSOM AVE raroess | 2451 £d4aes © 2813

onv-sizp  |SEBRING FL 33870 avstze | amcawtas FL 3

e D Oopeete ., J me ClChenge [ Addition

Tt ——~JCHANDLER,-MARCIA~ - . eeie - e - | e e e oL - N

STREET ADCRESS { 1012 SPARROW ROAD . 0 sweo acoRess
-emverap——|ZOLFO SPRINGS FL 33830 — — - __ _Qcavsiae e —
me D Cloges | mne Clchage [ Addition
e OAKMAN, MARCILL 1 e

smeeT Anpress | 1234 SPARROW RD STREET ADORESS

aTv.si.ar  |ZOLFO SPRINGS FL 33890 TS 76

TmE [ oetete HTLE ‘ Ocrange [ Adgition
NAME HAME ’

STREEY ADCRESS STREET ADDRESS

CiTY-sT- 29 cm-57.2p ‘

TmE ] Deletz TinE Cdchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CrvY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | turlher cerlify that the information
indicalad on this report or supplemental repon is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or diractor
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAfunEg i ' Soler j Kussell Soles M’—y‘ ll’?/;?aozm {6:"'773- 390/

BIGHA AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




