2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24502

1. Entity Name

SANTA FE BAPTIST CHURCH, INC.

INS NIV,
Feb 08, 2000 8:00 a;
Secretary of State

02-08-2000 90131 038 ****51 25

Principal Place of Business Mailing Address

7505 CR 236 7505 NWCR 236
SANTA FE FL 32616 ALACHUA FL 32615
us us

AUVILIJUIVUY

2. Principal Place of Business 3.-Mailing Address

LIRS G0 0000 TN U 00 w1 mv wrmes wemes oo <

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & Stale City & Stale 4. FEI Nurmber S
- : 59-2961144 Not -,
Zip Country Zip Cauntry " 6. Certificate of Status Desired O §£'gi$iﬂﬁ°"a
— e ———nr—6,zName-and.Address of.Currant Ragistered Agent -~ oo o o -_=—7..Name and Address ot Naw.Raglstersd-Agent _
Name . .
- L]
Street Add P.0. Box Number is Mot Accepiable
TRAVERS, GINGER O. A e P A N R )
19903 NW CR 236
HIGH SPRINGS FL 32643 , :
. C&j F L lep Code
achua LA uW\S

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printad name o sterad agant and title it applicable.

{NOTE: Registered Agent signawra required whan reinstaing)

o0

CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD . . ] Delete TE [Jchange
NAME SMITH, ERNEST NAME
STREET ADERESS | PO BOX 1306 1403 NW 53 AVE STREET ADDRESS
CiTY-5T-2IF GAINSVILLE FL 32653 CiTY-ST- 2P
TMLE VD . 3 Delere TILE [ Change |
NAME TEMES, SHAUN NAME
STREET AOORESS { RT 2 BOX 6524 STREET ADDRESS

~omy-st-2 K BUTEER L 320547~ == == founisia? - :
TITLE SO 3 Delete TMLE [JJ Change
KAME HILL, PATRICIA H NAME
STREET ADORESS | 5916 NW 234 AVE STREET ADDRESS
CITY-SY-2ip AIACHUA FL 32615 CITY-ST-2IP
TiTLE T R Detete TILE iy I3, Change
e TRAVERS, GINGER 0. , e D avss . Mclissa T,
STREET ADDRESS | PO BOX 1573 N/A STRCEVADDRESS | y 3y g AW CR 33\ Y.6. oyt
GITY-ST-2IP ALACHUA FL CITY-ST-ZIP Q) \ 0 E! A a0 \S \-G\C.huj ¢ ¢
TTLE 7 Defete TIMLE [ Change
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZiF
TLE ] Detete TITLE [ Change
NAME NAME
SYREET ADDHESS STREET ADDRESS
GITY-ST-2P CiTY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(), Florida Stalutes, | further certify thai 3.2
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office
of the curparatian or the recaiver of trustea empowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 u
changed, or on an attachment with an address, with all other ke empowarad. -

CIAN

SIGNATURE:

OF SIGNING OFFICER OF DIRECTOR

Qo)

{Jaytima Phana #




