FILED
Apr 19, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2005 90400 023 ****70.00

DOCUMENT # NO0000003322
1. Entity Name
NORTH HILLIARD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
U.S. 1 NORTH ACROSS FROM MURHEE RD. P.0. BOX 308 50039078
HILLIARD, FL 32046 HILLIARD, FL 32046 ‘
T i 1
 Suire. Apt. #. etc. _ | Sute.Aptioelc - 01162005 _Chg-NP - ... .. CR2EG37-{10/03)- —
City & State . City & State 4, FE| Number Applied For
59-3015245 Not Applicable
Zie Country Zp Country S, Cariificate of Status Desired prad ?e?s.;’gq S?:ci’tional
§. Name and Address of Current Registered Agent 7. Name and Address df New Registered Agent
’ Name

JOHNSON, CONNIE L
108 KRISTI CIRCLE R Street Address (P.C. Box Number is Not Acceptabie}
HILLIARD, FL 32046

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent,

SIGNATURE
Slgnature, typed or prnted name of registered agent and trile i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Efection Camipaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DlFiIéCT-OHS IN 10
TWLE - T & Forete T7LE TTrusk< O Change  [c].Asdition
HaME VANZANT, FLOYD HAVE Sowh, pobert
SIREET ADDRESS | 7668 W CR 108 STREETADDRESS [ .7 . '\,m g
eny-s1-zf | HILLIARD, FL' 32046 . oire-51-a i, ard, £L 3204Le
TILE T . [E’&!Ele TITLE ’1114_,51{ [ Change  [z].pedition
NAME JOHNSON, CONNIE L NAME Surineheact, oem .
STREET ADDRESS | 108 KRISTICIRCLE ’ STREET ADDRESS 51’-,’; 75% O4. ’;. |
CT-51-2° | HILLIARD, FL 32046 av-szp | g i .,qfd £l 3204le
mE - CcT G Delete TITLE Mruglee [ Change  Eradition
NAME THOMPSON, KATHERINE NAME Dﬂ dle
STREET ADDRESS | 5008 KAREN ST STREET ADEFESS | 5if { 100 %o. ~rt Soudn d,l,
CITY-ST-Z1P FERNANDINA BEACH, FL 32034 N CITY-ST-ZiP (' 2 LQ_ CL\{\Q.(\ PL 7 . P P |
TME CTreesucer . O baleie fome ’ “Trieslee . o B [ Change  [hAGtiion |
NAME G'\le‘&f\e Q'\\Qﬂﬁ NAME C,Ornefull-b ﬂbefm\{ )
STREET ADDAESS R0 Desoro P STREETADDRESS | (T2 E L Té,racg 5+ -
oS | Say . FL. 328\ answ | Homelond, Ga 315, 37 ‘
e Trusked O] Delee FLE Trdbur€r [ Change  [a-aeertof |
NAME e ILlZ. 1l Nawe e 05 | C,L‘\Ohfhzr\-t
v A0 ot ot s | 3306 Beeoto 28
ST A Llaha, ST-ap AKx, FL 323%W
TnE Treste { 3 Delels TITLE [Jchange [ Acgition
NAME C,Off\e/lﬁs beﬂn’\u NAME
STEETADORESS | {78 € Terrace S+, STREET ADBRESS
CHY-ST-ZiP Home and GCK 31537 CITY-ST-21P

12. | hereby certlfz that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o 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 corporation or the receiver Qr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all gther like empowered
—
e H4-14-5 __ 75)-0085

SIGNATURE: y
SIGNATURE AND TYPED onlmﬁrﬁu BHME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




