2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90429 038 ****51.25
SPRUCE CREEK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
C/O HAYES B. DAVIS. JR. C/O HAYES B. DAVIS. JR.
1952 TAYLOR ROAD 1952 TAYLOR ROAD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2754313 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
o - , . 5.—Cfarf|fic?te of S.t;it‘us DeSjred El __Fee Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAV]S’ HAYES B" JR. Strest Address (P.C. Box Number is Not Acceptable)
1952 TAYLOR ROAD
DAYTONA BEACH FL 32124 -
' City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -
SIGNATURE
. : Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
“3‘\: FILE NOW: EEE IS $61.25 9. Election Campaign Firancing $5.00 May Be M:‘:lke Check Payable to
'ﬁ‘., e Trust Fund Contribution. O Added to Fees Florida Department of State
as - Ao ‘
“peo :
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e SD (1 Deleta TME BChange [ Addition
NAME HAYNES, 0. L. HAME
STREET ADDRESS | 1086 KINGSWOOD WAY . STREET ADDRESS
crv-st-2¢ | PORT ORANGE FL 32118 i =1 F 3259
MLE PD [ Dslete TLE () Change [ Addition
NAME COX, CLYDE E NAME
STReET ADDRESS | 4298 FALLEN LEAF DRIVE STAEET ADDRESS
onv-st-z¢ | NEW SMYRNA BEACH FL-32168 OTY-SE2BE ovr ~. e = e e
TMLE VD O Delete e Ol Change  [) Addltion
NAME PEPPER, DONN NAME
StReET ADORESS | 102 DEE ST STAEET ADDRESS
cTv-sT2¢ | NEW SMYRNA BEACH FL 32168 oTy-s7-2p
TITLE O Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-51-2IP CITY-57-2IP
TITLE £ Delote TITLE [ &hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\iné; 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 oath; that | am an officer or director
o;the cgrporation ort{her‘rlecei\lfer‘tcr)]r trustgg emponf.trﬁrelcll t?hegiute this repog as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered, E.S 334 - ?Z/"@
AL TR E fﬂ:s'*“zétr/*“wa Y, 95 J003 ey
SIGNATURE: o el SeCl/pf _Jare ; . " F
F P -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER R DIRE TS

CR2E037 (10/02)

i




