FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N21645 Secretary of State
1. Entity Name 03-08-2006 90183 018 ****p]1 25
EVERGREEN BAPT!ST CHURCH INCORPORATED
Principal Place of Business Mailing Agdress
2509-224 ST 2509-224 ST v
LAKE CITY, FL 33024 US LAKE CITY, FL 33024 1S
T v WERIEIUIEH R iR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-NP CRZE037 (11/05)
Ciy & State City & State 4. FEI Number Apphied For
508-2763971 Wot Applicablo
Zip Country i Country 57 Cantificate of Status Desired [ ?ggfqum"m'
6. Name and Address of Current Registared Agent 1. Name and Address of New Registered Agant
Name
HOLT, SHERRY V Marianv HiMes
RT 27 BOX 25165 Street Addrass (P.0. Box Number js Not Acceptable)
LAKE CITY, FL 32024 VS S e T RS wWay

el Loke Ci Ty FL ] zapgcmg 92 24

8. The above named entity submits this staternent for the purpose of changing its regiaterad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

s|GNATUHMf_IA’"“O Mmagrg ar) Himes CHuredl CICRK 2-0l - 2004

Signature. typed o printed name of regislarad agant and 1lle if apphcabie. (NOTE: Agert reguired when rei ing: DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0  AstedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O oelete HILE O change [ Addition
NAME KOON, EBB NAME
STREET ADGAESS { RT 14 BOX 24523 STHEET ADDRESS
CATY-ST-2P LAKE CITY, FL 32024 GITY-ST-2IP
me ) Koo e TReASURER X crange £ Additon
RAME KOTTER, CARL KAME FLoyp HimMes
STREET ADDRESS | 633 SOUTHWEST CURTAIN LN smectaoneess | 134 s HART FORD way
ory-sT-2P | FT WHITE, FL 32038 avstiP [ lape ory FL 32024
TILE D O petsie TILE ) CJchange [ Addition
NAME SCHUMANN, HAROLD NAME
STREET ADDAESS | 26848 41 ST RD STREET ADDAESS
CIry-S1-2p BRANFORD, FL 32008 CITY-S1-2IP
e 1 pelete TLE O change ] Adcition
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-§¥- 2P Y- ST-2Ip
i ey O oekte e I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-§i- 2P CITY-ST-7IP
I O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-B5P CIfy-57-2P

12. ! heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accur ind that my signatury shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation of the receiver or trustee empow " this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ur on an attachme ddress, wj er like empowered.

SIGNATURE:

386-754- 6629

Daytme Phone &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vv



