FILED
2004 MO NNUAL REPORT  TION Apr 06, 2004 8:00 am

DOCUMENT # 742468 ecretary of State
1. Entity Name 04-06-2004 90029 045 ****5]1 25
WHITECASTLE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7040 US 1 NORTH 7040 US 1 NORTH
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 US 4 4 U 2 5 1 58
s S R (]
Suite, Apt. #, etc. Suite, Apt, #, etc. 03032004 Chg~NP CR2E037 (1(,[03) -
City & State City & State 4. FEI Number Applied For
59-2948657 Not Applicable
Zpmm 7 Country TomEp T | Bty oo T g Gertificate of Statl Desired [ fggesq Addlonal=" -
6. Neme and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
PRICE, BRETT
6524 SHERRY LANE Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32095
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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. .

4.

SIGNATURE PR

s:um‘wmq‘pmmdwwwmmwm, {NOTE: Registered Agent siginaiure requred when reinstating) DATE
Filing Foo is $61.25 ‘8. Elaction Campaign Financing $5.00 May Be " Make check payable to
Oue by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State- ..
10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
MLE vD Delete TITLE VD O Change  ¥) Addition
TNAME HENRY, CHARLES R NAME Steve Aldridge =
STREET ADORESS | 312 LAKESHORE DR. smeetaomess | 751G Spvinger Floes
Gre-stp | SAINT AUGUSTINE, FL 32085 ovstzr | Taeksonville  Fo 33944
i PD 1 Deletn Tme D ' ClChange  [Aaddiion
NAME PRICE, BRETT HAME Toscph_Banks
STREEY ANORESS | 8524 SHERRY LANE smataress | L L ST Pony Lone
emy-sT-2p | SAINT AUGUSTINE, FL 32095 CITY-57-2F St. Auawustine L 32095
me ™ 7 O petets TILE > [ Change [ Addition
" Nam ~ ROGERS, TAMMY - e MAME =S = =~ - BT :
STREET ADDRESS | 6871 TAMMY LN. STREET ADDRESS
CiTY-ST-2IP SAINT AUGUSTINE, FL 32095 CiTY-ST-ZP
TTLE SD [ Delete THLE ' [J Change [ Addition
NAME MARTIN, MARY NAME
STREET ADDARESS | 7297 DOE RUN ROAD STREET ADBRESS
cnv-st-zF | SAINT AUGUSTINE, FL 32095 . CIY-57-2P
TME D [ petete TMLE [ change [ Addition
NAME PARSONS, GENE NAME
STREET ADDRESS | 4725 AVENUE D STREET ADDRESS _ i
CITY-ST-ZP SAINT AUGUSTINE, FL 32095 oTY-ST-2P LT e e
me | ' 7 O Dotete THE v 3 Change _, [ Addition
NAME NAME .o Lot e T \
STREET ADDRESS | _ STREET ADORESS T e e e s
. CI'[Y—ST—ﬂI" . 1T - ; Ty ‘:5;. - - CITY-ST-2P e . -,.’,- : '

12. | haraby certify that the information supplied with this filing does not quatily 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 cath; that | am an officer or director
of the corparation of the receiver or tjustae empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, I' | other like empowered.

<

SIGNATURE Tammey Recers D:f/ I/ o 04-fAL- 196

F1J NAME OF SIGKING OFFICER OR DXRECTOR_J J Daytine Phora #




