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FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02797 03-10-2006 90014 011 ****61.25

1. Entity Name

INDIAN HILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

7819 CR 633 7819 (R 633 ’ 50001890

BUSHNELL, FL 33513 BUSHNELL, FL 33513

2. Principal Place of Business 3. Malling Address ||||”||| IH"“' ”I” |||‘”|H| ‘"l |I|“ |||’| m“ mu ml’ mm I’ m,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appilied For
59-2362810 Not Applicable
Zi Count Zi Countr i
P ountry ' i 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

HEMMER, ELVA

7177 C-575 Street Address (P.0. Box Number is Not Acceptatle)
BUSHNELL, FL 33513

City FL I Zip Code

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 familiar with, and accept
. the obligations of registered agent.

" SIGNATURE
> . Signatura, typed or printect name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contripution, O Added to Fass Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TIFLE D O octete NE (O thange [ Agdition
NAME HEMMER, WILLIAM NAME
STREET ADORESS | 7177 C-575 STREET ADDRESS
CITY-53- 2P BUSHNELL, FL 33513 CITY-ST-2IP
TI7LE D X] Delete TILE O Change [ Addition
NAME HENSON, CHARLES NAME
STREET ADORESS | 7093 CR 657 W STREET ADDRESS
CIFY-S1-21P BUSHNELL, FL 33513 CiTy-ST-2IP
TIE D 1 petete TITE [ Crange [ Addition
NAME KNIGHT, CLEY NAE kn ;'gh-f , Cla Y
STREET ADDRESS | 7728 W 476 STREET ADDRESS
Ciry-$3- 2P BUSHNELL, FL. 33513 CITY-S1-2IP
TITLE T £ pelete TITLE O change [T Agdition
NAME CARDWELL, GLORIA NAME
STREET ADDRESS | 16060 LINGLE RD STREET ADDRESS
CHTY-S1-1p ISTACHATTA, FL 34636 CITy-5T-21P
TILE D 7 pelete TITLE [ change [ Adaition
NAME WRIGHT, VADA NAME
STREET ADORESS | 6020 W 476 STREET ADDRESS
CITY -S1-21P BUISHNELL, FL 33513 CITY-57-2IP
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIrY-$1-21P CITY-57-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Zlo- o (aiotive 27 3 Js/oe 352-799-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Oaa Daytime Priona #




