2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # No2000002346 =~~~

1. Enuty Name

SCRUB CREEK BAPTIST CHURCH INC

Prngipal Pince of Busriass

5451 NE 351 HWY
CROSS CITY FL 32628

Mailing Addross

P O BOX 1416
CROSS CITY FL 32628

2. Princiua’ Place of Business - Mo 2.0, Box #

3. Mailng Address

FILED
Feb 15, 2008 08:00 AM
Secretary of State

OO

Suite, Api. #. ic. Suiler, Apr #, gic,

1st MOORE CR2E037 (10/07)
City & Slae Cily & Stale 4. FEl Nurmuer Apphed For
59-2289519 Nt Applicacie
Zi Ty SO iti
P Country 2 Coantry 5. Cerificate of Staws Cesred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neirmgs

REVELL, CECIL
HC 4 BOX 68
OLD TOWN FL 32680

Steel Aduress (PO Box Wumbearn s Nui Acuepiacie)

Zipy Code

City FL

B. Tre ahowvs named eniity submits les slatement tar the purpose of changing its registered otfice or registered agert. or both, in tre State of Fiorida. | am tamiliar with, ary accep!
iha abligauons of register=d agent

SIGNATURE

Swlua, tynad of Srincan rane ol req slegd a1 a0n e | arpl cazls. (NSTE Roneigeed Agoot tiannloane e e when Crehinng CATE

8. Electon Campaign Finanzing $5.00 May Be
Trust Fund Caniriution. ] Added to Fees
: X ‘ ! gk
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFRICERS AND DIRECTORS IN 12
TmE o 1 Delete e Ol change [ Addiien
NAME JACKSON, HENRY RAVE
SIREE] ADUAESS | 2689 NE 289TH AVE STREFT 3BDRESS
CITy-ST- 2P OLD TOWN FL 32680 CITY.ST 21
e D J Neiste TiTiE [ cnange ] Adoition
e COWART. JOHN tiawt L0001 T
STRFCT A0RESS | 236 NE 500TH ST STREFT ADORESS i SE ;.ﬁ,‘:',_"_.‘;,i"m—..j‘__l—lqg— .00
crv-st.ze |OLD TOWN FL 32680 5720 Crehitamallife e L
TILE D [ paiste TE [ change  [J Addition
NAWE REVELL, CECIL KASE
STRFFT ADDAFSS | 370 NE 512TH AVE STREET ABDPESS
oiTy-§T-70 OLD TOWN FL 32680 CITY- §7- 7P
TLE [ Delete Tk [ Chanpe  [] Addmon
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-5T- 2P
T O pelete L [ Cnange  [C] Addition
HAkE NAsI
STREE] ADDRESS SIHELT ARCHESS
GITY-ST- Z1P £IY- ST 2P
TILE [ pelete T [ Change [ Addliton
NamE NANT
STHEET AIDRESS SIHEC ALURESS
Ciry-g1-2ip CrY-51-2p

12. | hereby certity that the information supplied with this filing does not quahfy for tha exemptions cortained i Section 119, Flonga Statutes. | further certity that the information
tis trie and accurate and hat riy signature snall have the same legar etlect as if made under oatn; that | am an officer o dreclar
mpowered 10 execute s report as required by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Block 11

indicated on this iepont or supplemental (@

of the corperation or the receiver or 1 1

if ehangad, or on an sitachment w /7 155, witn all other like empowered.

SIGNATURE; .., ﬂﬁl//@_/ééL T

351 S 05 F




