2066 WOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N24502

1. Entity Name

SANTA FE BAPTIST CHURCH, INC.

Principal Place of Business

7505 CR 236
SANTA FE FL 32616
us

Mailing Address
7505 NWCR 236

ALACHUA FL 32615

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, eto.

FILED

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90174 035 ****5] .25

LT

15t MOORE CR2EO37 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2961144 Not Applicable
Zi i z ! iti
P Country P Couniry 5. Certificate of Staius Desired [ $B'75 .nfddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— }t .
~CARTER-CAROLYNS- lamoy 5> d ey S
y Street Address (P.O. Bot Number is Not Acceptable)
A6HHNW-244AVE 1360 Se YO Aee
BA-CROGSEH-—32658

City

| rention

FL

‘3a0as

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obligalions of regisiered agent.

R}J/)&mw,L A Timay S Dais, (lerk

O -15 -Olo

SIgnaturg, typad ol printed 1 6\‘6 Attt ed agenl and Iltle i s gt

tNDTE Reyrsteed A;eul signalere renurud winst |Ln(ml ang)

DATE

ILE NOW FEE ‘IS $61 25_
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Ty

Make Check Payable to
Florlda Department of State

10.

OFFICEHS AND DIRECTOHS 11, ADDITIONS [CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE PD O oelere T O Change [ Addition
NAME SMITH, ERNEST NAME
STHEET AODRESS (PO BOX 1306 1403 NW 53 AVE STHEET ADDRESS
cy-SI-2Ip GAINSVILLE FL 32653 CiTY-5T-2IP
TINLE v 1 Detete TILE [ Change  [J Addition
NAME WILLIAMS, TOMMY NAME
STRCET ADDRESS | 23608 NW 202 ND STREET STREET ADDRESS
rov.si-7ie __ [HIGH SPRINGS FL 32643 B . . CITY-ST-7IP
TME STD [T Delere i3 {1 Change [ Addition
HAME HILL, PATRICIA H NAME
STREET ADDRESS |5916 NW 234 AVE SIREET ADDRESS
city-S1- 2P ALACHUA FL 32615 CiTy-ST-2IP
WE T €1 Delete e [ Change  [T] Addition
NAME BRAGG, TERESA NAME
STREET ADDRESS |PO BOX 183 STREET ADDRESS
CiTY-ST-2IP LACRQSSE FL 32658 CITY-31.2IP
TIE 3 pelere TIME O Crange 3 Aadition
NAME NAME
STRCET AODRESS STRECT ADDRESS
CITY-S1-21P CIY-ST-21P
BILE [ Delete TheE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the intormaton supplied with this flling does not qualify tor the exemotions conlained in Section 119, Florida Statules. | further Cerlity that the inlarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or fruslec empowered o execule this report as required by Chapter 617, Florida Statules; antt 1hal my name appears in Block 10 or Black 11

if changed, or on an aitac

ent with an ¢ ’ujdreT with

I

all other like empowered.

e e e e T o e e R R AR LT et e e en e En o T




