FILED
2007 N O NUAL REPORT A TION Mar 06, 2007 8:00 am

DOCUMENT # N24502 Secretary of State
1. Entity Name 03-06-2007 90002 002 ****51 .25
SANTA FE BAPTIST CHURCH, INC.
Principal Ptace of Business Mailing Address
7505 CR 236 7505 NWCR 236
SANTAFE,FL 32616 US ALACHUA,FL 32615 US
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2961144 Not Applicable
Zip Couniry zZip Couniry S. Certificale of Status Desied [ gg'gig"r:dmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agant
Name
DAVIS, TAMMY S
12S0-SE- 40T H-AYE pO B(}V | oz Sireel Address (P.C. Box Number is Not Accepiable}
TRENTON, FL 32893
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the $tate of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE WAyt \33 @CLU \Q) OR-A1~07

w.mumm%dmmmmmdwm. (NCTE: Rogusared AGENt Bgnanre requrad when renatatng)
Flling Fee is $61.23 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ petete TITLE O cChange [ Addition
NAME SMITH, ERNEST RAME
STREETADDRESS | PO BOX 1306 1403 NW S3 AVE STHEET ADDRESS
CIFY-57-2P GAINSVILLE, FL 32653 CiTY-S1-7P
TME v 5 Delete TIMLE W i [Crange [ Addilion
HAME WILLIAMS, TOMMY NAME s w e\‘.{zmo)
STREETADDRESS | 23808 NW 202 ND STREET STRETADDRESS | P- 2. By 3a%
CTY-5-2P | HIGH SPRINGS, FL 32643 O-S-28 - Al chua, FL 320G
TME sTD O petete TLE [ ctange  [] Addition
NAME HILL, PATRICIA H NAME
STREETADDAESS | 5918 NW 234 AVE STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32815 CITy-ST-2P
e T & Detete e Y _ Charge (] Addition
NAME BRAGG, TERESA NAME Williams | Lomm
STREETADDRESS | PO BOX 183 STREETADDRESS 1.2 0Lt Aw Ll 236
CITY-SI-2p LACROSSE, FL 32658 CITY-ST-29 Hiah SPrinas, €L 32LAD
TLE O Detete TILE ' [ thange 7] Adaition
RAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST. 2P cy-ST-2P
TLE O petete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIPY-$1-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florica Statutes. | further centify that the information
indicated on this report or sugplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an officer or direcior
of the corporation or the 1| ute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an a meph with an address, with all like empowered.

SIGNATURE:

202 \:)'?

Ol PAYNTED MAME OF CFFICER OR = k Dl Ditytme Phaone #




