B
i . -

2004 NOT—FOR—PROFIT CORPORATION o _952021120021'90004'009 rng1n25

-+ ANNUAL REPORT

N03000006078

DOCUMENT”# NO3000006078
1. Entity Name
THE MAGNOLIA BAPTIST CHURCH APALACHICOLA,
INC. :
Pmpmnacooismméé o Mailing AddrasssrRE £ .
348 - 12TH STREET .4~ . - 348 - 12TH T
HPALAGHGOLA, L 32320 APALACHICOLA, FL. 32320 98Udb (a4
- 1 AR AR R
2. Principal Place of Buainfs: 3. Malling Address
Suite, Apt. #, etc. | Sulte, Apt. ¥, slc, 05272004 Chg-NP CRIE03? (10/03)
" City & Nata + City & State 4. FEI Nui ) Appiied For
4% a jﬁ)—?:ls- é LSV S~ @ Not Applicable
i " : Courry, Zp Country 5. Certificate of Status Desired O ?&;{’mﬁ”"w
%, Name and Address of Carrent Registored Agant -~~~ =7, Name &nd Address of lew Reglviared Agent
B Name
HOWARD, JOHN D .
348 - 12TH STREET, Strest Address (P.0. Box Number is Not Acceptable)
APALACHICOLA, FUl 32320
1
i
. ‘;' City FL I Zip Code

8. The above named sntlty submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am famillar with, and accept
the obligations of registéred agent.

SIGNATURE #Q%w-rz Jf)l\ND H‘Jl»or Lf-26-0Y

Mum«smdm-uww%lmum INOTE: Registarad Agert signagse required when raifwiating) DATE
' ang Foe is $61,25 9. Election Campaign Financing $5.00 MayBe | Mako check payabls to- ¢
Due by Soptember 8, 2004 Trust Fund Contribution, O Added toFees |~ Floﬂda Dcpartment of State . - !

10. j OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFHCERS AND GIRECTORS IN 70
e D i O betets me O chage (3 Addtion
HAME HOWARD, JOHN L PASTOR NAME
STREET ADORESS | 348 - 12TH STREET STREET ADCRESS
ory-s1-2¢ | APALACHICOLA, FL 32320 CiTY-S1-20
me T K [ Duiete s O Crangs  [] Adction
NANE HOWARD, CAREY J WME
STREET ADDRESS | 3485 - 12TH STREET STREET ADDRESS
uiv-s1-% | APALACHICOLA, FL 32320 cmy-§T-2p
e D * [ peieiz e ClChnge [ Addition
MAME HOWARD, STEPHANIE K . NAME
STRET ADCRESS | 201 BEAR CREEK ROAD . STEEET ADDRESS
ov-si-zp | EASTPOINT, FL 32328 ory-§T-28
mE " 0O Deletz me : [ Coange [ Addition
HAME i NAME
STREET ADDRESS ! STREET ADORESS
CTY-51-2P ’ ¢ CerY-ST-2P
e o ’ Opuee - f-me Olcung  [Jaddtion
HAME | : WAME
STREEY ADDRESS o o - STREET ADDRESS
ory-$1-0P ¥ . L ry-ST-2P
m™me K : D Delete nnE < o [JAdm
MAME . X NAME e .. . .
STREET ADDRESS :i . STREET ADORESS L
1Y 5T- 2P ' OTY-5T-2¢ e

12 | herety certify that lhe information supplied with this Filin, E toes not qualify for the exenption stated in Sectian 118.07(3)1), Forida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cotporation or the receiver o trustes ampowered 1o execute this repnrl as raguired by Chapier 617, Florida Statutas: and that my hame appears in Black 10 or Block 11 1f

changed, or on an t with an address, mman or like
Sohw P, Howsaed Y-14-04 §R-6532503

SIGNATURE: :
YD TYPED DR PRINTED KAME OF BIGRING OFFICER GR CIREGTOR Deyiime Fhoem ¢

.
'



