2004 NOT-FOR-PROFIT CORPCORATION
ANNUAL REPORT

T DOCUMENT & NO2489

. _FILED
Apr 30,2004 08:00 AM

llcgarvep

1. Entity Nams i - r f

THE FIRST BAPTIST CHURCH OF MACCLENNY, INC. Sec etary 0 State
Principat Place of Business - Maziting Address —

P 0 BOX 331 P BOX 391 S

MACCLENNY, FL 32063-7391 MACCLENNY, FL 32063-7391

=R

04292004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE R }i@ﬂwi

59-6044674 i Not Applicable
i $B.75 Adgitionat
| 5, Certificate of Status Deslrt?d; I:I Feo Required

5. Name and Addl;ess of Current ;lh:gils‘mred-.-ﬂxg‘wéni T M_ =
FISH, HUGH D., JR. .
32 éioum FIFTH STREET DO NOT WRITE
MACCLENNY, FL 32063 ' ’ iN TH!S SPACE

e

8. The ubove named entity subrits thas staiéﬁ\énﬁéf ihé puiposs of changing its registered office br regisierad agent, or both, ¢ the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R e o A - et
Signature. ypad of ornted names of regagadagamanﬁ _ssuei!applicabla. ) _(MI}_T_E RegmmmdAg'enfeignauua;aquimdwhenmmlazéng). P . DATE s L
Fiting Fee is $61.25 8. Flection Campalgn Financing $5.00 mayse |_ UBOODO142008
Due by May 1, 2004 Trust Fund Contribution. 1 AddedioFees 04,/230,04~-80034-023 &1, 25

10. ~OFFicERS ANDDIREGTORS .. K

TLE PO

HAME FISER, CONARD

STRELTADDRESS | 552 JONATHAN
CiTy-SE-219 MACCLENNY, FL

Ttk YD

NAME LAMBRIGHT, R.L
SIREET ADERESS & 212 S COLLEGE ST
Cale.51-ZP MACCLENNY, FL
TELE ™0

HAME KENMEDY, JOHN

TREEY MDDRESS | P, 0. - o

st | GLEN STMARY. FL | DO NOT WRITE
TTE sC

NAME CREWS, BRENDA ' IN THIS SPACE

STRLET ADDAESS L 14519 BOB BURNSED RD
Cify-ST-29 GLEN SAINT MARY, FL 32040
TLE

NAME

STRECT ADORESS
CHTY-$1-BP P

e
HAE

STREET AQCRESS
£ITY-ST- 2P

12, {rereby cerh‘i};l that ine information supplisd with this fing does not qualily for the exempiion stated in Section 119.97%3}{0. Florida Statutes, | further certify that the information
indicatdd on this report or supplemental report ¢ rue and accurate and that my signature shall have the same legal effect as if made under oaily; that [ am an officer or director
of the corporation of the recewver or trusiee empowered to exacute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changead, or an an attachment with an address, with aif other ke empowered,

SIGNATURE: _ sZ0azmede. (eccce . Sglos

SIGNATURE AND TYPED OR PRINTED ¥AME OF SIGNING OFFICER GR DIRECTOR

Daylima Pricna &




