\_" ! |
- :-?‘- - ) ) ~-,,-'/ FILED

O ATION May 30, 2003 8:00 am
2003 NOT-FOR-PROFIT COR O ’
UNIFORM BUSINESS REPOL;T»(Q.IrBIgN s1 Secretary of State

DOCUMENT # N02000009425 N 05-01-2003 90193 009 ****g] 25

1. Entlty Nama

m%HNING STAR BAPTIST CHURCH LAKE CITY, FLORIDA,

Principa) Place of Business Malling Address " 55 0 4 4 3 a 7

PQ BOX 2091 PO BOX 2091
LAKE CITY FL 32058 LAKE CITY FL 32058
s e AR A

Suite, Apt. #, ete. Suite, Apt. ¥, etc. XCHECK rsgriE IF MAKING CHANGES

City & State Cily & Stata 4. FEI Numger - Applied For

03-36 77732 Not Appticable
Zip “Gountry -1 %r ' fo County- - e g Cenicate'of Sta’tus'Desi@:' 'DM-‘Eg‘;fqmﬂm -
6. Name and Address of Current Reglistered Agent 7. Nan_'eL and Addross of Nevi Registerod Agent
] Name /_? ’ Wy a—

s T T = e dal A

BUHHOUGHS- WILLIAM M ) Street Address (P.C. Box Number is Not Acceptabis)

RR 23 BOX 2118 o

LMKECTY FL32025 s cuk i ST.

o City , _ Zip Code
: lake (it FL | ™3%0as |

8. The above named entify submits this statement for the purpose of changing its registered office or registered ag@nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agen.

. SIGNATURE M 5229-03
Skpnatiie, o prinsad AMna OF reQIENNIG LOeM and Lile i moplicatie. (NOTE: Regiztered AQan signaturs required when rtingtating) DATE

= FILE NOW: I-;EE IS $61.25 8. Election Cempaign Financing $5,00 May Be Make Check Payable to
e LE 'ow $ Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. s ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIHECTOHé IN 10 .
me © [ etete e A/ T O changs [ Addition | S
NAME : NAME Rev: y o V'L d §
STREET ADDAESS ' steeEt aooess | Jcos KE- Gar WU ST =
CITY-ST-21P ¥ CIFY-ST-2P lake Cihyy, . F2025~ §
e O Delete e T ‘ O3 Crange  IS] Aadition g
NAME NAME Pengy Jenn Heir .
STREET ACDRESS - L. o -l STRETADORESS (< Boods S E. s MU ST
CiTy-§1-21 Cny-$1- 20 “EF" CA F‘I 320%5.-

aMMEe e oo e o e~[Dpoets— —f-ME- - |5 - 7 o« wae []-Change—-[S Addition- |-—- ——
NAME R Vada ﬁm?/d b
STREET ADORESS STREETADORESS | AR R Lxk X1 8 S
CTY-sT-2IP , || cmv-sr-zp Loke Oy, & 32025 -
e O3 oelets e T y ' ! O crange  1Saditon
NAME NAME whllie Arthar Oerrall ' i
STREET ADBRESS sesTanoness | T G Box 3€68
CiTY-S1-2F ov.sr-ze  |Ldake Gty 1 J2o24
TIE O Detete TE ) O change ([ Adeition
RAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7Ip
e 3 Delete TME 3 change () Aadition
NAME NAME

‘| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP

12, | hereby cenig that the information supplied wilh this ﬂllng does not quality for the exemplion stated in Section 1 19.07&3)0), Florida Statutes. | turther cerlify that tha information
indicatad on this report or supplemental report I8 trua and acecurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 617. Florida Statutes; and that my narne appears in Black 10 of Block 11 if
changed. or on an attachment wily an address, with all other lika empowered.

SIGNATURE: S-28-3 | ZH-F65-04)9

Daie Deytime Phone ¥




