1

2004 N
' ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N01000006078

1. Entity Name

GOOD WORKS BAPTIST CHURCH, INCORPORATED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90768 025 ****61.25

Principal Place of Business

1822 SAINT CATHERINE AVE
PENSACOLA FL 32501-1046

Mailing Address

1822 SAINT CATHERINE AVE
PENSACOLA FL 32501-1046

HUNTER, JERRY JR.
1822 SAINT CATHERINE AVE
PENSACOLA FL 32501-1046

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (41/03)
City & State City & State 4, FEI Number Applied For
59-3738727 Not Appiicable
Zi i Zi G iti
" Country ® ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

e

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. | am famifiar with, and accept

B L

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature requiret when reinstaling)

DATE

9. Election Campaign Financing

$5-00 May Be

Trugt Fund Contributicn, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPD [ Delete TITLE [ Change [} Addition
NAME DAVIS, ERICKA NAME
stheeT anpress | 1205 NORTH F STREET STREET ABORESS
crv-stzp |PENSACOLA FL 32501 CITY-ST-2P .
TLE D 71 Delete TITLE [ Change  [] Addition
E HUNTER, JACQUELINE NAVE
sTReeT aopmess | 1822 ST CATHERINE AVE STREET ADDRESS
cv-st-ze | PENSACOLA FL 32501 CITY-ST-ZP
ut: D C Delee e [l change [ Addition
NAME HUNTER, LESLIE M N MAME -~
sTReeT ADDRess | 1205 NORTH F STREET STREET ADDAESS
CITY-ST-7IP PENSACOLA FL 32501 CiTY-ST-2IP
TLE LLEw O Detete TI7LE [ change (] Additien
e HUNTER, JERRY JR e
staeeT aooress | 1822 ST CATHERINE AVE STREET ADDRESS
crv-st-ze | PENSACOLA FL 32501 oITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIY-5T- 7P
TITLE O Gelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

A C——

SIGNATURE:

12. ! hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of trusted empoweped 1o execute this report as regui

changed, or, f altachmentwild an address, withf all other like empowered. ———
—
Jecry Hoder Jr

red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-o0-01 (8D y4r 798/

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




