2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # NO3000003921
%ETONSV%HIP BAPTIST CHURCH OF ORANGE PARK

Secretary of State

01-28-2005 90037 018 ****70.00

Principal Place of Business
4325 HAY 17 SCUTH
ORARGE PARK, FL 32003

Mailing Address
1714 E4SEE 5T

GREEN COVE SPRINGS, £ 32043

JUUuyouol

(AU RIS A

2. Principal Place of Business 3. Mailing Address
b7 {H E£LS1se ST
Suite..Apt. #, etc. Suite, Apt, #, etc. 01142005 Chg-NP CR2E037 (1w03)
ily & State . City & State 4. FEI Number - Applled For
dr 8€1~Bo 2. %DE JANCK] FV/. NOT APPLICABLE _{No! Applicabie |
Zip Countly Zip Countty N $8.75 Aadgitionel
2ho 432 Clay 8. Certficate of Status Deskéd 3 Foo Flaquirad
6. Name and Addresd of C: Rogistered Agent 7. Name and Address of New Regt Agent
Name
-STEVES :EDWARD - o
1714 ELSIE STREET Street Address (P.0. Box Number is Not Acceptabie)
GREEN COVE SPRINGS, FL. 32043
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offlice or regisiereg agent. of both, in the State of Florida, 1 am familtar with, and accep!

the obligations of registered agent.

v

SIGNATURE (g/JLw Q./!.{Q_
gnatre, typed or p of

froes

gtared agant end i 1 appicabio. NOTE: Agert i que @
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Mako check payabh to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIHECITORS IN 10
TLE T 1 petete TIME [ Change  [C] Adcition
NAME HILLYARD, LINDA TRUSTEE HAME
STREET ADDRESS | 2241 ORANGE AVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-57-2P
TmE T O vetete e Olcramge £ Aadition
MAME HUNTER, KEVIN TRUSTEE NAME
STREET ADDRESS | 1023 ACOSTA ST STREET ADDRESS
CIy-ST-7P JACKSONVILLE, FL 32204 oY-s1-z2p
TME 8T [ etete e {Jcange [ Addition
NAME JENNINGS, CAROL L NAME
STRECT ADDRESS | 1714 ELSIE ST STREET ADDIRESS
CITY-51-2P GREEN COVE SPRINGS, FL 32043 CIY-S1-2P
mE - "~ 0 pekete ME O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CIFY-ST-ZP
TME L] Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIY-S1-DP
e O Detete TLE Dctange [ Addition
HAME T
BTREET ADDAESS STREET ADDRESS
Cy-51-2P CTY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplementat reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of rusiee empowered 1o execute this report as required by Chapter 617, Florida Siatutes, and that my name appears in Slock 10 of Block 11 if

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

SHIMATURE AND TYPED OR PRIMYED NANE OF

Hrz/ps Dodasy- 0,




