- 2004 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT . .. ... Apr29,2004 08:00 AV

DOCUMENT # N26181 Secretary of State
1. Entivy Name
FfRSfT E?APT!ST CHURCH OF ALACHUA, INC.
Principal Place of Bus'ss;ess — Mai.ling A.d-d:.ess .
POST OFFICE BOX 97 POST OFFICE 80X 97
ALACHUA, FL 32616 ALACHUA, FL 32616
04222004 No Chg-NP CR2E037 (10!'03]
DO NOT WH’TE IN THIS SPACE 4. FE NUMD'QF . Appt redFor
58-1161252 Mat Applicable
- N vng] B Cettiicate of Status Desied [ ?e?’-gifmd;ﬁf’ﬂﬂ

6. Name and Addrass of Currgnt Registered Agent L [ IR

2630 NN G4STET DO NOT WRITE
CANBSVILLE, FL 32608 IN THIS SPACE

- . - L

8. Tha abova named enmy submits this statamant for the purpose of changlng #ts regi stered office or reglsterecs agent, or boﬂ’a in U'\e Stale of Flcada fam farmlxar with. and accep
the cbligations of registered agent.

SIGMNATURE e o LR W T SR ORI S W N Ut e
Signature, lypedorvrfﬂtednamnuhegcsmedagermilﬁmwaaubcabm e lmg'_;L;ssmus Agenulgmwumnodnhanreiﬂsw e DATE
Filing Fes is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Teust Fund Contribution. Bl Addedio Fees
10, , " OFFICERS AND DIRECTORS .
TILE S
NAME BRYAN, ALICE
STREET ADDRESS | 14823 N, W 84TH AVENLIE
ciry-st-2e ALACHUA, FL 32815 . . . . B
TTLE T ’Hﬂ J{fUl .{nr"
N METZLER, MICHAEL D425/ ~-800 '55 ”3 RiRs
STREET &ODRESS | 2630-A N.W. 418T 8T
CTi-5-1¢ | GAINSVILLE, FL o emre e s e _
TILE PD
NAME HAUGEWOOD, BRUCE
STREET ADERESS | 147415 NW 39TH PLACE
Ty -§1- 2P NEWBERRY,FL 32859 . ... . . | mwe s Do NOT WF“TE
TRE VD
NaME DAVENPORT, JULIUS lN THIS SPACE

STAZET ADDRESS | 81 TUIRKEY CREEK
Ciny-g1-zp ALACHUA, FL 32815

YRHE

NAME

STREET ADGRESS
SIFY-SE-TIF

'y . L n e e

TITLE

MAME

STREEF ADDRESS
CIFY.53-21F

e eTrese an R . . L ae .

e b e - : P -

12. | hereby certify that the lnfcrmatlon supplied wﬁh this fiiny does not quahfy for the exemption stated in Sechon 119 ﬂ?fS){l) F!or da Statutes. ! further certify that the anio{mahon
ndicated on this feport of supplemental report 5 true and acourede and that my signatre shalt hava the same lepal effect as # made under oath, that | am an officer or diteclor
of the corporation of the receiver or trustee smpowerad to exsoute this report as required by Chapter 617, Fiorida Statutes; and that my name appesrs In Block 10 or Slock 174
changed, or on an altachment with an address, with ai other like ampowered.

SIGNATURE: " mc\nmx Y\Jw\w A\aalew | 3sa e
TURE AND TYPED BF #ﬁﬂﬂen umz OF s|smm; OFFJCER oR mnzﬂm i e Sptn . Dayme Phoml' . ‘




