2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N16362

1. Entity Nama
ELIM BAPTIST CHURCH, INC.

04-26-2006 90207 032 ****61.25

Principal Place of Business

3435 SW ELIM CHURCH RD
FORT WHITE, FL 32038

Mailing Address
F 0 BOX 448
FT.WHITE, FL 32038 US

0063993

> R S RS hurch RD

3 Nailgp Agess 1),

R

Suite, Apt. #, atc.

Suita, Apt. #. elc.

03262008  cng-NP CR2E037 (11/05)
ity & St . St 4, FEI Number Applied. Far
P ¥hite 7L F8A¢ Wnite FL NOT APPLICABLE Not Apmioabie
éiﬁ 038 U%Dﬁﬁ oia élﬁ 038 6%1111” S, Centificate of Status Desirsd | Eg‘zesqj?guma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MACMANUS, GARY
240 SW SCATTERED OAKS CT
FORT WHITE, FL 32038

Carlton Hollingsworth

Straet Addr%Sﬁ%ﬁBogﬁmﬁ% m Al %p:ama)

City

Fort White

L | %5658

8. The ebave named entity submits this statemant for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the: cbligations of registered agent.

'SIGNATURE

Hrgllor Aol fewsans e A0

d-d-ols
SI ature, typed or prnted name of registered age'ﬂt mm apphcania (NOTE: Ragritensd Agent signature required whan reinetating) DATE
Filing Fea Is $61.25 9." Election Campaign Fmancnng $5.00 May Be Make check_ payable to
Trust Fund Contribution. ) Added to Feeas Florida Department of State

Due by May 1, 2006

10. OFFICERS AN[5 DIRECTORS

CCN ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
WILE D (7 etete HILE (D Change 7 Adcition
NAME HOLLINGSWORTH, CARLTON NAME
STREETADORESS | P O BOX 494 STREET ADORESS
CiTy-si-aie FORT WHITE, FL 32038 cIry-51-2P
TLE D T Delets TiTE I otange [ Addisien
NAME STALNAKER, CECIL W NAME
STREET ADDRESS | 957 SW BEAVER ST STREET ADORESS
CITY-$T7-2IP FORT WHITE, FL 32038 CITY-57-2P
(i3 T L] [ Deleta TITLE [CChange (3 Aadition
NAME HAWKINS, GWENDOLYN NAME
STREET ADDRESS | 6855 SW ELIM CHURCH RD STREET ADDRESS r
CIfy-§T-7IP FORT WHITE, FL 32038 CITY-57-21P
FITLE s ) 1 Delets TIHLE [ Crange {3 Addition
NAME PORTER, ANNIE L. NAME
STREET ADDRESS | RT. 2 BOX 4960 $TREET ADDRESS
CITY-57-2IP FT. WHITE, FL GTY-ST-2P
TIMLE D (34 Detete THE O Change [ Adaition
NAME WILSON, RUSSELL NAME
STREET AOORESS | 16855 SW. STATE ROAD 47 STREET ADDRESS
CITY-ST-2P FORT WHITE, FL 32038 CY-ST- 2P
TILE ) ] Oelete i3 [ Change [ Acairien
NEME HERLONG, BOB HAME
STREETADDRESS | 240 SW SCATTERED QAKS CT. STREET ADDRESS
CITY-ST-21 FORT WHITE, FL 32038 CHTY-ST- 2P

12, I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta*ules I further certify that tha an!orrnanor.
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or thie receiver or trustee empowered lo executs this raport as requirad by Chapter 617, Florida Statutes; and that my name a| ggars in Block IO or Block 11 if

changed, o1 on an attachmant with an address, with all other like empowered

SIGNATURE:

{aw% ﬁ&%«wﬂ/w

Carlton Hollingsworth

hg7-345
4-14-06

SIGNATURE AND TYRED OR FRINTEWE OF SIGNING OFFICER OR DIRECTOR

Date Daytms Frana 4




