FILED

Apr 16, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-16-2008 90029 010 ****41 .25
DOCUMENT #749119
1. Entity Name
EBENEZER BAPTIST CHURCH OF JEFFERSON
COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
427 HATCHETT RQAD P.0. BOX 652
LAMONT, FL 32336 US MONTICELLG, FL 32345 US 60024 5' ?
2. Principat Place of Business - No P.O. Box # 3. Mailing Address “llm ‘"”I‘lll 'I‘l”‘"!"l‘l I’ ’Il’
Suita, Apt. #, stc. Suite, Apt. #, etc. 04142008  Chg-NP CRZE037 {12/06)
City & State City & State 4. FE! Number Applied For
59-2352645 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired [} Ei'g;:i‘?:;“ma}
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, CAROLYN
28 CAMPBELL ROAD Street Address (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o pnnted name of regrsteved agent and litke f apokcable. {NOTE: Registered Agent signature required when remnsiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -- s QOFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORé IN 10
MLE TD + 1 Delete TMLE O Change [ Addition
NAME CAMPBELL, CAROLYN NAME
STREET ADDAESS | 28 CAMPBELL ROAD STREET ADDRESS
GITY-57-2IP LAMONT, FL 32336 CITY-51-21p
TALE D [ Delete TITLE DA Change (3 Addition
NAME COURSON, CLAY NAME .
STREETADDRESS | 1456 TWIN LAKES seeT oovess |2 TS50 O\ e, ““Sus\'\fw— Q3, A(J‘\’ T 206
CITY-ST-2ZP TALLAHASSEE, FL 32311 CITY-ST-2IP TOL\\O..\’WQSS?Q_ L EL BAZ30y
TITLE vD 1 pelete TIMLE r O change [ Addition
NAME COURSON, RUSSELL NAME
STREET ADDRESS | 2539 ST. AUGUSTINE RD STREET ADDRESS
CATY-ST-2IP MONTICELLO, FL 32344 N CITY-S7-2IF
TfILE PD O3 Delete THLE [JChange [T Addilion
NAME CAMPBELL, GREG ' NAME
STREET ADDRESS | 28 CAMPBELL ROAD STREET ADDRESS
CITY-ST-ZP LAMONT, FL 32336 CITY-5T- 2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-2IP CiTy-§T-21P

12, | hareby certify that the information supplied with this filin 3 doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an olfier or director
of the corporation or the receaiver or trustee empowerad to execute this report as required by Chapter £17, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Cavolyn Camplel! 4/*//08 7509332156

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Pnone »




