"HURRICANE FRANCES" FILED

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION Sgp 14,2004 8:00 am
e

cretary of State

1. Entity Name .
BEREAN BAPTIST CHURCH OF PUTNAM COUNTY, iNC.
Principal Place cf Business Mailing Address
2715 PRESIDENT STREET 2715 PRESIDENT STREET re
PALATKA, FL 32177 PALATKA, FL 32177 ’ 54 072866
. ! §oE
e e WAL IR
‘ . t
Suite, Apt. #, etc. K Suite, Apt. #, etc. 09092004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
: 59-3734978 . Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired a g;'ggqlﬁfggﬁ‘mal
e = §=Name and'Address of Current Registered ‘Agent == === tam| st 7, - Name and ‘Address of New Registered Agent——— == s======

Name

DOWNING, SCOTT G

509 MOSELEY AVE. Street Address {P.0. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, 1ypelcj;! ar printed name of registered agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) - DATE
Filing Fée Is $61.25 9. Election Campaign Financing $5.00 May Be . _::Mak'e check payable to

Due by September 8, 2004 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE «[I Chenge [ Addition
NAME HAWN, CONNOR NAME
STREET ADDRESS | 109 WILDCAT TR STREET ADDRESS
CiTy-§1-2Ip PALATKA, FL 32177 CITY-ST-2IP
TITLE D ’ [ pelete TITLE - [JChange  [J Addition
NAME DOTY, JOSEPH NAME
STREET ADDRESS | 1377 BARDIN ROAD STREET ADDRESS
CiTy-st-2p PALATKA, FL 32177 CITY-ST-21P
THE e = — et _ me Do~ . . [ifhenge  [RAddition
NAME . NAME MICHAEL ADAMS
STREET ADDRE! STREET ADDRESS
CITY-ST-2iP i CITY-ST- 2P g;; AQ%IA) PEEI%I;.] I.;gAD
TIE [ elete TITLE i [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p ) CITY-S7-2IP
TITLE ‘ [ elete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-§T-2IP i CIY-ST-2IF . L .
TITLE ‘ ‘ M pelee TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP k CITY-$T1-2iP

12. | hereby cerlify that the infarmation supplied with this filing does not quality 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
of the cerporation cr the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE%MQMZ - el lonns C\! %Diaoo\lf (386)335-519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




