2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 05, 2004 8:00 am

DGGUMENT # N2aso2

1. Entity Name
SANTA FE BAPTIST CHURCH, INC.

Secretary of State

02-19-2004 90029 042 ****g] 25

Principal Place of Business Mailing Addrass
7505CR236 7505 NWCR 236 66404584
ggNTA FE FL 32616 GIS.ACHUA FL 32615
A T
2. Prncipal Place of Business 3. Mailing Address '1 1| : “ | L | l" h “ ‘ " ii iE
RIE i I I
Suite, AplL, #, etc. Suita, Apt, #, eic. MOORE CR2E037 (11/03)
_City & Slate City & State 4. FE) Number Applied For
59-2061144 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Addreas of Cutrent Registerad Agent

7. Name end Address of New Registered Agent

o —— s . — -

NORRIS, REBECCA
——=-9233 NW CR 236 —

" Carolyn S..Carrer -——— -
A == 7 WA % WL

ALACHUA FL 32615

“ Ly lhrsse. FL | 43%sy

A Ut ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in ihe State of Florida. 1| am familiar with, and accept

the chligations of reg?zlered agent,

SIGNATURE

acdlun g_. &'u"(ﬁf

2290

Sigmatuts, typad of printad mnmmmmnpmm- {NOTE: Reag Ager: sigr _,l whay g
Y : 8. Election Campaign Financing $5.00 may Be
Trus: Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
TnE O Cotere WTLE O Change ] Addition
- SMITH, ERNEST NAVE
sTheET AnoRess | PO BOX 1306 1403 NW 53 AVE STREET ADORESS
CIFY-ST-2IP GAINSVILLE FL 32663 Cify-ST- 2P
v —
TLE 3 oekete TME (O change [ Addition
NAVE WILLIAMS, TOMMY NAVE
STREES ADDRESS | 23608 NW 202 ND STREET STREET ADORESS
om-si-ze | HIGH SPRINGS FL 32843 I CETY-57- 2P
e STD ' O peete ML Otrage 3 Adition
T e T T HILLT PATRICIATH — - v T Hwae T T T T T TR TR e
STREET ADDRESS | 9916 NW 234 AVE STREET ADDRESS | | N ~ ) _ —
g itz | ALACHUA FI- 3215 =~ e e e e T ' i
nne 3 peiee TITE Ctange [ Addition
o BRAGG, TERESA ’ o =
sTheeT aporess | PO BOX 183 STREE ADORESS
omv.stoe  {RACROSSE FL 32658 CTY-5T- 2P
THLE 2 Detew TMLE O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P 1 CY-$T-2P .
TMLE O Deies e [OQchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
oy-St-op CITY- 5T 2P

indicated on
of the corporation or
changed, or on an atjé

12. thereby certimlhat the information supplied with this filing does not qualify for the exemption siated in Section 119.07L3)(i). Florida Statutes. | further certify that the information

p I . | ect as if made under oath; that | am an officer or director
Byeiver ar trusiee empowerad l0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gent with an address, with gliBther fike empowered.

s report or supplemental report is rue and accurate and that my signature shal) have the same legal el




