FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
R nes | Feb 02 1998 8:00am

1998 _DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N24502 (9)

1. Corperation Name

SANTA FE BAPTIST CHURCH, INC.

LT

Principal Place of Business Mailing Address
7505 CR 236 P. 0. BOX 37 : 3. Date Incorporated or Qualified
SANTA FE FL 22616 SANTA FE FL 32616 gy
A A 01/25/1988
4. FEI Number . i Applied For
59'2951 144 Mot Applicable
2. Principal Place of Busines: 2a. Mailing Address o T &g 7 -
incipa ness ing 5. Certificate of Status Desired [ $8.75 Additianal
j Z_E_I_ . Fee Reqmred
Sulte, Apt. ¥, ete. Suite, Apt. #, etc. 6. Election Campaign Fhancing " $5.00 May Ba
[22] [27] Trust Fund Contribution 3 Added to Fees
City & State City & State 7. I3 this nonprofit corporauon a horeowners assoclation?
;3—| ;;l [:l Yas Mo
Zip Country Zip Country 8. This corporation Qwes cr has paid the current year Intangible
——I ;5] 29 a Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name T ’
1
TRAVERS, GINGER D. 83| Sueet Addrass (P.0. Box NUmbar 16 Mot Acceplable) - =
19903 NW CR 236 : L
HIGH SPRINGS FL 32643 &
84| City o | FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporatron submits this stafement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s toard of dJrectors.‘l hereby accept (he appointment as regxslered
agent, | am familiar with, and sccept the obligations of, Section §17.0503, Florida Statutes. ) .

l

SIGNATURE )

Signature rypad or prntad name of registared agent and Utk # applicabia. (NO‘I‘E Ragistared Agent signature raqiired whan reinstating) _ ! DATE
12 _QFFICERS AND DIRECTORS Y13 ADDI I lOI\IS!CHAI\]GES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ' {7 DELETE 171 TILE ‘ i change [ Addition
NAME IMLER, J. S. 1.2 NAME ‘
sreer aporess | STATE ROAD 238 1.3 STREET ADDRESS }
Y-S 7 SANTA FE FL 1.4 CITY- 5T- 7P ‘
TIHLE VD T DELETE 217TILE T ! [ Crange LT Agdition
NAME BECKHAM, JULIAN 2.2 NAME
smeer aooress | RT. 2, BOX 183 24 STREET ADDAESS
CITY-ST- 2P ALACHUA FL 2. 4 CITY-ST-71P ‘ -
TILE ST0 T DELETE 31TILE T T ] Change LI Addition
NAME NORRIS, DELLY 3.2 NAME
streeranoress | RT. 2, BOX 194 3.3 STREET ADDRESS i
CITY-ST-ZIF ALACHUA FL 3.4, CITY-ST-ZP :
TITLE T - [J oELETE 41 TNLE i " [IcChange [ I Addition
NAME TRAVERS, GINGER D. 4.2 NAME |
smeetanomess | P.O BOX 1573 N/A 4.3 STREET ADDRESS :
ST~ ST- 2P ALACHUA FL 44 CITY-ST-ZIP
TILE T DELETE 5.1 TITLE . I cChange  [_] Addition
HAME 5.2 NAME ]
STREEY ADORESS . 5.3 STREET ADDAESS ;
CITY -ST- 2IP 5.4 TITY-5T-2iP .
TINE EJ DELETE 61 TMLE ) i U Change [ Addition
NAME 6.2 NAME
STAEEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP §.4 OITY-5T-ZIP

14. | hereby cemg that the informalien supplied with this fling dogs not quaiify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this annual report of supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of the corporauon or the receiver or rustee empowered to execute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on_an attach ent thh address. I

SIGNATURE: PSR UIRED . ohalag QON-LS B0

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Davtima PRana # ama « 2% «

CR2E037 (10/97)

Far g =



