e
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

f State
DOCUMENT # N24502 Secretary o
1. Entity Name 02-25-2003 90144 022 ****g] 25
SANTA FE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7505 CR 236 7505 NWCR 236
SANTA FE FL 32616 ALACHUA FL 32615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59-2961 144 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} §8'75 Additiona)
Rl P e e . eo Required
6. Name and Address of Current Registered Agerit ~ T 77 7T 77. Name'and Address of New Registered Agent
MName
NORR'& REBECCA ” M Street Address (P.0. Box Number is Not Acceptable)
9233 NW CR 236 ‘
ALACHUA FL 32615 ,
. | City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligiations of registered agent.

SIGNATL;;;Q‘___D. R&D . 310, N %["N—‘—\ CQ - 1N - O

: ) Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
o . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
E $ Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [ Change [ Acdition
NAME SMITH, ERNEST NAME
STREET ADDRESS | PO BOX 1306 1403 NW 53 AVE STREET ADRESS
CITY-ST-2IP GAINSVILLE FL 32653 CITY-ST-2IP
TITLE v O pelete TITLE M Change [ Addition
NAME WILLIAMS, TOMMY NAME
STREET ADDRESS | 23808 NW 202 ND STREET STREET ADDRESS
CTY-ST 2P | "HIGH SPRINGS FL'32643° S oo gomestaes | oo o L e
TITLE STD [ Delete TITLE [0 change [ Addition
NAE HILL, PATRICIA H NAME
STREET ADDRESS | 5916 NW 234 AVE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-§T-2IP P
TIRE T [ Delete TILE —_— E]’Change [ Addition
NAME BRAGG, THERESA NAME &Még , \eresa
STREEF ADDRESS | P() BOX 183 STReeT apoRESS Q.0 - % 18>
orv-sT2® | \ ACROSSE FL 32658 arsre  |LeCrosse, Fio 32658
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7iP
THLE 7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-§T-21P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the seCeler or trustee empowered to gwecute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimenft with an address, with ali T like empowered.

SIGNATURE: ,%wzb;!ﬁ:» SIRED

R e b ) e B e e e e

2-/a.p 3 254393 292

!
g

CR2E037 (10/02)




