o)

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # N03000009330

1. Entity Name

BRADFORD COUNTY FAITH COMMUNITY CENTER, INC.

ecretary of State

04-26-2004 90987 017 ****70.00

Principal Place of Business

P.0. BOX 101
STARKE, FL 32091

Mailing Address
P.O.BOX 101
STARKE, FL 32091

e 4

(REHHRWIEAN IIIIVilllllllll‘lﬁlklilllllllllllll |

2. Principat Place of @usinms 3. Mailing Address
730 pldLawitey Rd,
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
5 {-Ct (‘{ < e T:L Not Applicable
Zip Country Zip Country - ) $8.75 Additional
22 0G| US A 5. Certificate of Siatus Desired (] Fee Required

6. Name and Addreas of Current Registerod Agant

7. Name and Address of New Registered Agent

[—— — e T -

MCKNIGHT, JAMES E JR.

e Jodes £ Meknigntd 0 2 - -

2514 NE 56TH TERR. 570

Street Address (P.0O. Box Number is Not Ac&aptable)

GAINESVILLE, FL 32609

5 NE 5T e

C""Qca nesv: fle,. - FL I Z%%.d?,oq

8. The above named entity submits.this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
, N Signatura, typed or printed name of registared agent and iitle if applicable, {NOTE: Regisiered Agent signalure required when reinstating) DATE
:‘ e, Filiilé “F'ee is $61.25 9. Elaction Campaign Financing $5.00 May Be " Make check paysbie io
: Dug by,,Méiy 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -
o - T T .. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE “lPOem T - O pelete e € Nhvy @ Crange [ Addition
NaME MCKNIGHT, JAMES E JR. NAME Ne Kia Tone 5 AV
STREET ADORESS | 2514 NE 56TH TERR. sweeravoress | 3752 ME 7 €.
ov-S-2r | GAINESVILLE, FU 32609 ov-sreoe | Gainesyt e EL. 32469 y
TME VD 7 ool Tme Meber ' O chenge [ Acdition
NAME SLOCUM, ELAINE NAME Winefred Majo re
STREET ADDRESS | PO BOX 81 stegtaooress | P O pel 374
alv-s-ar | LAWTEY, FL 32627 st aniy T FL 33058
TMLE sD T Delete TNLE ! O change ] Addition
NAME ANDERSON, PAMELA NAME -
STREET ADDRESS | P.O. BOX 5134 ‘ STREET ADORESS
Cv-sT-2¢ | GAINESVILLE, FL "32627 oo —Rmsste |~ <ot s - — e = e e
TME ™ [} Delete TIMLE [Jchange [ Addition
NAME CUMMINGS, DWAYNE NAME
STREET ADDRESS | 2177NE 10TH AVE. STREET ADDRESS
CITY-57-2F LAWTEY, FL 32058 GITY-ST-ZiP
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-7 CITY-ST-7P
TME 3 Detete TME CF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST7-7P

2. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floricia 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attac

SIGNATURE:

an address, with all other like ¢ wered.

Y.of J0ey  F2-37393%

msdammonmudzosaﬁmeomconmecm‘

Daylima Phore #

:&sz E. /I/[Qk,m'jhffr.



