2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # 749119

1. Entity Name
EBENEZER BAPTIST CHURCH OF JEFFERSON
COUNTY, FLORIDA, INC.

PRI

ecretary of State

04-07-2005 90019 046 ****61.25

Mailing Address
P.0. BOX 652

- Principal Place of Business _

427 HATCHETT ROAD

LAMONT, Ft 32336 US MONTICELLO, FL 32345  US
e v DR AU ER IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)

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

58-2352645 Mot Applicable
Zp Country ap Couniry 8. Certificate of Status Desired 4 ?g.'ﬂfggr‘;ﬁonal
6. Name and Add: of C Regl Agent 7. Name and Address of New Reg| Agent
= : T - - Narme [Rp—
CAMPBELL, CAROLYN - T T
28 CAMPBELL ROAD Street Address (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL ] Zip Code

~the obligations of registered agent

TaT

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

* A Signature, typed or printed rame of registeréd agent and litls f applicabis

CSIGNATURE =+ .~ vl - s

[

F

(NGTE: Ragisterad Agent signature required when reinstating) - fel RN
c L. A T,

Filing Fee is $61.25
’ ébue by May 1, 2005

9. Election Campfiign Financing i
Trust Fund Contribution. . - - |

DATE 4 .0 ~- -
'$5.00 MayBe | Make check payable io " T
Added to Fees Florida Department of State

10..

: QFFICERS AND DIRECTORS — e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10
Mg VD T O = - T 6 T
HANE COURSON, RUSSELL NAME
STREETADIRESS | RT 3 BOX 26-L STREET ADDRESS
cny-si-2¢ | MONTICELLO, FL . ITY-57-2P
TITLE TD R 1 oetete TITLE [Jcharge [T Addition
HAME CAMPBELL, CAROLYN NAME
STREET ADDRESS | 28 CAMPBELL ROAD STREET ADDRESS
CITY-S1-2P LAMONT, FL 32336 CITY-57-2P
TMLE D . O velete '3 O change [ Addition
NAME COURSON, CLAY NAME
| - STREET apoRESS | 1456 TWINLAKES- - — - - -STREEVADORESS |- ~ ~— — ~—= - - - -
CITY-ST-2P TALLAHASSEE, FL 32311 . CITY-51-2P
mE- - VD [ elete e [ Change. T Addition
NAME COURSON, RUSSELL NAME
STREET ADDRESS | 2539 5T. AUGUSTINE RD STREET ADDRESS
CITy-s1-21P MONTICELLO, FL 32344 LITY-ST-2P
e PD [ Detgte IME O change _ {7 Addition
NAME CAMPBELL, GREG NAME
STREET ADDFESS | 28, CAMPBELL ROAD STREET ADDRESS
civ-size | LAMONT, FLY 32346 CITY-S1-2P
Tl'[LE [P Ny Do e “TITLE. PR
- NAME™ = | CNAME =« — el -
STREET ADDRESS | T STREET ADDRESS |- .
CITY-5T-2P “ory-gt-ne | i SRR S Y 3

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does nof qualify o the BxeMpELGN statéd i SECtGA 119.07(3)G), 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 oath; that | am an officer or director
- ' of the ofpidration or the Teceiver of triistee empowered to'execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10.or.Block 11 if

SIGNATURE: CQA%LCM»RLU Cavolun Camphe\\
SIGHATURE ARD TYPED OR PRINYED NAKE OF SIGNING OFRICER OR DIRECTOR |

Baytime Phone ¥

“ﬁs;{of 950-933-2/56




