FILED

2007 NOT-FORPROFIT compoRaTion  ger |G 2I0T 00 am

03-16-2007 90027 048 ****51 25
DOCUMENT # N16362
1. Entity Name
ELIM BAPTIST CHURCH, INC.
Py
Y4y Sl

Principal Place of Business Mailing Address 2 0 U 0 i a d 1
3435 SW ELIM CHURCH RD P O BOX 448
FORT WHITE, FL 32038 FT.WHITE, FL 32038 US
e UM ARG AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 03032007 Chg-NP CR2EQ37 (12/06)

City & Stale Cily & Slale 4. FEI Number Applied For

NOT APPLICABLE No! Applicable
ap Country Zip + Country 5. Certificate of Status Desired M ?ese.;gﬁ?gc;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
HOLLINGSWORTH, CARLTON ®Ecil W. Stalnaker
20424 SR 47 SOUTH Sir dress (P.O. Box Number is Not Acceptabie)
FORT WHITE, FL 32038 g7 S Beaver St

Ctfort White FL ' 2p%98

8. The above named entity submits (his stalement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent.
Cecil W. Stalnaker A
F- M7

SIGNATURE

Signature. fypecfor printed name al iogpsterad agent ard Lile f applicabie {NOTE Hegisiered Agent sipnature regoired when reinstanng) [MATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ ferete HliLE [ Change (1 Addilion
NAME HOLLINGSWORTH, CARLTON NAME
STREET ADDRESS | P O BOX 484 STREET ADDRESS
CITY-ST-7IP FORT WHITE, FL 32038 CiTY-81-21P
TIILE D O petete TITLE [ change ] Addition
NAME STALNAKER, CECIL W NAME
SIREET ADDRESS | 957 SW BEAVER ST SIREET ADDRESS
CITY-SI-ZiP FORT WHITE, FL 32038 CITY-ST-2IP
THLE T O vetete e [ Change [ Addition
NAME HAWKINS, GWENDOLYN HAME
STREEF ADDRESS | 6855 SW ELIM CHURCH RD STREET ADDRESS
CITY-S1- 7P FORT WHITE, FL 32038 CIry-SE.2ip
TITLE s 3 Delete TITLE CJchange [ Addition
NAME PORTER, ANNIE L. NAME
STREET ADDRESS | RT. 2 BOX 4960 SIREET ADDRESS
CITY-ST-2IP FT. WHITE, FL cny s1-7ip
TMLE D A petese TTLE D }@ Crarge [ Adailion
NAME HERLONG, BOB NAME .

Wilson, Russell
STREET ADDRESS | 240 SW SCATTERED CAKS CT. SIREET ADDRESS G L
Grv-si-2P | FORT WHITE, FL 32038 oy -srap 16955 SW SR 47 o
ke | 1 I LI TAT. b Ta Y

TILE O Detete TTLE Fort wWilie, FL2=uov ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1. 2P

12. | hereby carlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with all gyher like empowered.

Cecil W. Sta.lnacl?' 386-L9T7-3601

SIGNATURE; K07
ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayame Phone #

SIGNATURE AND TYPED OR PRI




