2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N02000002346 Mar 10, 2004 08:00 AM
. Ently Narms Secretary of State
SCRUB CREEK BAPTIST CHURCH INC
Principal Place of Busingss Mailing Address
P O BOX 1415 PO BOX 1418
CROSS CITY FL 32628 CROSS CITY FL 32628

Suite, Apt. #, etc. Suite, Apt #, alc. MOORE CR2EQ37 (11/03)

City & Slate Cily & State 4. FE! Number Appled Far

59-2288519 Not Applicable
a0 Ceuntry =p Country 5. Certificale of Status Desired . ] fggesq Additional
8, HName and Address of Curren! Registered Agent 7. Name and Address of New Reaistered Agent

Name

REVELL, CECIL

Sireet Address (P.O. Box Number is Not Acceptable)
HC 4 BOX 68

OLD TOWN FL 32680

Caty FL { Zin Code

8. The above named enlity submiis this statement for the purpese of changing its reglsterec office of regisiered agent, or boih, in the Siate of Floﬁda. | arn familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigratiuee YyReD Of RUTIOG naste of /fistarni 200 and e i appleanle [NOTE. Pegiswarad Agont sgnature qqaurad whan enstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 way Se Make Check Payable to
Due By May 1, 2004 Teust Fund Contribution. 0 Added to Fees Fiorida Depariment of State
10. OFFICERS ANO DIRECTORS ‘ 11, ADDITIOMS/CHANGES TO OFFICERS AMD DINECTORS IN 10
TIHE D 5 Detete TRE ] Change 3 Addition
NAHE JACKSON, HENRY NiSE N .
steet sonaess | H6 BOX 7010 SIREET ADBRESS LOD000084029 - -
CITY.ST-ZIP OLD TOWN FL 32680 CHY-ST-71P iggn‘ii]}-"l 54_80{}53‘“[}{}8 bl ™ 85
THLE 0 3 Belete TIRE T3 Change [ Addition
NAME COWART, JOHN NAME
stheet appaess | HC 8 BOX 7010 SIREET ADDRESS
crr-st-zp | OLD TOWN FL 32680 Y- ST- 2P
THLE D 3 selate TIRE D Change [ Addition
NAME REVELL, CECIL NAME
seeeT sooagss |HC 4 BOX 68 STRELCT ADBRESS
CiTY-ST- 289 OLD TOWN FL 32680 £ilY-ST-21P
TIE 3 pelete TILE [ Change [T Addilion
NAKE HAME
SIREET ADBRESS SYREET ADDRESS
CITY-51- 27 CTY-S1- 7P
e ‘ 1 Belete THLE O Change [ Acdition
HAME NEME
STACET ADORESS SIRTET AUDRESS
oY -ST.28 oMy -53-2P
HILE [ petete e {Jchange [ Agdition
NAME NAME
STRIET ADDRESS SIRLE ADDRESS
oTY- 5T-7P CiTY-81.2P

12. 1 hereby certify that the information suppiied with this fifing does not qualify for the exernption stated in Section 119.87{3)(}. Florida Statutes. § further cartify that the information_
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of e corparahon or the receiver or rustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 f
changed, o8 on an attachment with :-%-_@u-., s, withs all other like empowered.

SIGNATURE:

T BRI TYDER ME BERTET M ASIE /Y T ARl FEEeE T A0 D E A~ S [ L] Pl WU 4




