2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT #N24502

1. Entity

SANTA FE BAPTIST CHURCH, INC.

Secretary of State

01-28-2008 90040 038 ****6]1 .25

Principal Place of Business

7505 CR 236

Mailing Address
7505 NWCR 236

SANTAFE, FL 32616 LS ALACHUA, FL 32615 U5
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"mn ||| Hlﬂ |II|| |[m |I||”||| |l||| I’l" I||]| Iml |||u |||"ﬂ| I‘ ’“‘
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2061144 Not Applicable
ap Country ap Countey 5. Certificale of Status Desired O E:‘Efq;‘:::m"al

8. Namo and Addross of Current Rogistered Agent

7. Namo and Address of New Rogistored Agent

DAVIS, TAMMY S
1260 SE 40TH AVE
TRENTON, FL 326893

Name

L Dn\mu“_(hws F

W- \\‘\Bx.n\‘s

Street Address {P.O. Box Number is Not Acceptable)

el

O\ Nw R 230

“Wiah Sprinas

FL | ¥ %

8. The above named entity submiis this statement for the purpose of changing its registered office or reg‘fstered agént. or both=th the State of Florida. | am familiar with, and accept

the obligations of registered agent.

pee |

Sigrature, tydéd or prited name of regulened agent A 1de i appicabie

SIGNATURE

(NOTE: Regdrterad Agent s:gnature reqursd when renstatng)

L /o‘laéy

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by Mly 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. “ir.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . ™ Delete TLE O Change  [] Addition
NAME SMITH, ERNEST NAME
STREET ADDRESS | PO BOX 1306 1403 NW 53 AVE STREET ADDRESS
CITY-ST-2IP GAINSVILLE, FL 32653 CiTY-ST-Z%
TLE v O oelete TIME [ cnange [ Adoition
NAME HITZING, ELLIS W NAME
STREET ADDAESS | P.O. BOX 328 STREET ADDAESS
oTv-si-z | ALACHUA, FL 32616 CTY-ST-2P
TILE STD 1 velete TITLE [ Change [ Addition
NAME, HILL, PATRICIA H NAME
STREET ADDRESS | HS918 NW 234 AVE STREET ADDRESS
CITY-S7-3P ALACHUA, FL 32615 CITY-5T-29
e T GHbelete e Rfrange [ Aadtion
NAME WILLIAMS, TOMMY NAME r’br A Neresa. D,
STREET ADDRESS | 20114 NW CR 236 STREET ADDRESS %':‘g\f (%
cry-51-2° | HIGH SPRINGS, FL 32643 CY-51-2° L.a... Crosse | FL 32658
TILE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME [ Detete TTLE O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or s
of the corporation or the r
changed, or on an attach,

mental report is rue an
‘Bivef of trustee empowered 10 ex
i ~with all of

~

SIGNATURE:

e empowered.

e this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11§

CF(\&S{' 3 Snu‘uf\

/éL ofog,

OF SIGMING CFFICER O IIRECTOR

Daybme Phone &




