2004 NOT-FOR-PROFIT CORPORATION FILED

- .— - _....ANNUAL REPORT - - : Feb 19, 2004 8:00 am

DOCUMENT # 749119 = Secretary of State
1. Entity Name 02-19-2004 90029 005 ****]1 .25
EBENEZER BAPTIST CHURCH OF JEFFERSON
COUNTY, FLORIDA, INC.
Principat Place of Business Mailing Address
427 HATCHETT ROAD P.0. BOX 652
LAMONT, FL 32336 US MONTICELLO, FL 32345 US
2. Principal Piace of Business 3. Mailing Address ”Ill" ’Ilﬂ MII !I|l| "Ill ||I|I [Iu Iml III“ Iml MI Im’ nl}im I"lll
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142004 Chg-NP CR2E037 (10/03)
City & State City & State ' 4. FEl Number Applied For
. 59-2352645 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desred [} g-;asq“:g’;“"“*“
6. Name and Address of Current Registered Agent : 7. Mame and Address of New Registered Agent

Name

CAMPBELL, CAROLYN

28 CAMPBELL ROAD Street Address (P.0, Box Number is Not Acceptable)

LAMONT, FL 32336

——— - — T~ R _— — e - - - -

City FL ] 2ip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle i upw(_:able. {MOTE: Registered Agent signature raquired when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE vD 7 pelete THIE [ change [ Addition
HAME COURSON, RUSSELEL NAME
STREETADDRESS [ RT 3 BOX 26-L STREET ADORESS
CITY-ST-2IP MONTICELLO, FL CITY-ST-2P
TME O ‘ £ telete TMeE O Ghange [ Aoaition
NAME CAMPBELL, CAROLYN NAME
STREET ADDRESS | 28 CAMPBELL ROAD STREET ADDRESS
CITy-ST-2P LAMONT, FL 32336 CITy-ST-2P
TMLE D [ Detete TMLE 8 change [ Addition
NAME COURSON, CLAY NAME — . L \K-
STREET ADURESS | 1276 NASH RD : smeranness | VX5 b Todin -0 ™25
onv-51-2¢ | MONTICELLO, FL 32344 arvsrze | T Nenassee, FL 323\
THE vo - T Boete  f o - [ Change ] Addition
NAME COURSON, RUSSELL NAME
STREET ADDRESS | 2539 ST. AUGUSTINE RD STHEET ADDRESS
CITy-ST-ZP MONTICELLO, FL 32344 CITY-5T-2P
THLE ] Delete TITLE P D ' [dChange T Addition
NAME NAME C:ompbe \\ |G'\’e-5 -
STREET ADDRESS : STREETADIRESS | 5 2 cx lre\\ Rond
CITY-ST-2IP CITY-$7-2P l AL p L 3 2‘53(‘__‘
TmE ' 7 Dotete e ) [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-S1-2P o €ITY-57-2P

12. | hereby certify thai the infermation supptied with this filing does not qualify 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 afficer or direcior
of the corporation or the receiver of trustee empowered 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 an address, with all other like empowered.

acoly v Compbe W\

SIGNATURE: __ Chaafest B ool 20 guncn 2./14 fog _ §$0-933- st

\TURE AND OR PRINTED NARE OF OFACER OR DIRECTOR Date Daytima Phone &




