2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # N24502

1. Entity Name

SANTA FE BAPTIST CHURCH, INC,

Principal Place of Business

7505 CR 236 —_
agNTA FE FL 32816 ’

Mailing Address

7505 NWCR 236
GIS_’ACHUA FL 32615

2. Principal Place of Businass ___

3, Mailing Address

N

|

Suite, Apt. #, sic.

Sulte. Apt, #, etc

- FILED
Feb 26,2005 08:00 AM
Secretary of State

Il

JAERIRRIED

I

4611 NW 244 AVE,
LA CROSSE FL 32658

1st MOORE CR2E037 (10/04)
City & State il City & State 4. FEl Number __jApplied For
59-2961144 Not Applicable
ap Country Zp J Gountry 5. Certrficate of Status Desired [} $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
- ) - Narme -
CARTER’ CAROLYN S Street Address (P.O. Bax Number is Not Accaptable)

City

Zip Code

FL

the obligations of regipterad agent.

8, The ahove named entity submits this statement Tor the purpose of changing Its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Due By May 1, 2005

Trust Fund Contribution,

__W/- % _ ﬂ/ﬁ olua S, (‘Ml(iz 2lielas
Sgnawue, typed or prnted n“u of tegrslered agenl and tile il epplcatls (NOTE-ﬁ;EslaledAgéﬁl signatyre raguited when reinstatog) ¥ LaTe
FILE NOW: FEE IS §61.25 8. Election Gampaign Financing $5.00 Mayze |  Make Check Payable to

Addedto Fees

Florida Department of State

10, _OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD e o . Change Additon

m:as SMITH, ERNEST ] b NANE , i..ff.liﬁl.ii’r'!ﬂd*?g%ﬁb O ohnge - L1
PR et B e .y

e1vFeT agpiess PO BOX 1306 1403 NW 53 AVE ST ADORESS B2 A0/ 0580024004 G125

CITY-ST-2iP GAINSVILLE FL 32653 _ aryY-§i-2p

TLE v o S Clpelete  § nne (7 chenge [ Additian

HAME WILLIAMS, TOMMY HANT

STREET ADDRESS [ 23608 NW 202 ND STREET STREET ANDRESS

CITY.ST-71P HIGH SPRINGS FL 32643 CITY-§1-2Ip

TLE 8TD - T Ogese ™ f e [ change 1] Addition

NAME HILL, PATRICIA H h HAME

SIREET ADORCSS | 5916 NW 234 AVE SIREET ADDRESS

GITY-SI-2Ip ALACHUA FL 32615 CITY-5T. 1P

1m T o ) Clpeete ~ f mme [J Change [ Addition

NAME BRAGG, TERESA H NAME

STREST ApprEss | PO BOX 183 STREET ADDRESS

CITY.ST-21P LACROSSE FL 32658 CUY-ST 7P

Nkt - 1 Defete WiLE [ Change [ Addiflon

NAME NAME

STREET ADDRESS STREST ADDRESS

Y -SI-21F GIY-51- 3

1ie N O] oetete e i Change [ Addition

HAME \ rAME

SIRELT ADDRESS SIREET ADDRESS

CIve-s1-21P CITY-Si-7F

changed, or on an altac with an address,

2 empowered.

-

EJ'ALS k Sm ;U\

12. | ereby cerbfy that the information supplied with s fling does hot qualify Tor the exsfmpion stated in Section 119.07;3)(0,
indicatad en this repart or supplemental repart is true and accurate and that my signature shall have the same legal ef :
of the corporation or the receiver of trustee emp‘o@g‘?eﬁi t? exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dih all o

fect as if made undar oath, that | am an officer or director

Florida Statutes. | further certify that the infermation

(280) M- TSy

SIGNATURE:

SIGNATUAE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore ¥




