DOCUMENT # N33976 c
1. Entity Name FILED
HOWARD CREEK BAPTIST CHURCH, INCORPORATED, OF HO Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Addrass 01-12-2001 90001 050 ****g] 25
7230 DOC WHITFIELD RD 7230 DOC WHITFIELD RD
WEWAHITCHKA FL 32465 WEWAHTTCHKA FL 22465
us us
AL v A O U
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2965300 Not Applicable
Zi;i B *Cilintry o m_ZfM' ] VCou.nlr?' . _5._Certiicate of Status Desired._ N -E:%ggqlﬁgd;@na'l’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, THEO Street Address (P.0Q. Box Number is Not Acceptable)
317 MURPHY RD-HOWARD CREEK
WEWAHITCHKA FL 32465
City FL Zip Code

8. Trhe above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATLURE
Signature, typed of printed name of registered agent and e it applicable. {NQTE: Rag Agent requirad when rai ing DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mLE D [ Delete TILE [J change [ Addition g

NAME SURBER, RUTHERFORD NAME g
- STREET ADORESS | 4325 BRANNON RD. STREET ADDRESS ré

CiTY-S1-2iP PANAMA CITY FL CITY-§T-21F o
Fme D ' ] Delete i [ Change [ Addition %

NAME MEADOWS, B.D. NAME .

STREET ADDRESS | —F==BCH-4660—" STRETADDRESS | / 57 N Duchie AY

cmy-st-ze T " AHITCHKA'FL™ = -~ e CITY-§T-2IP- s .—bg‘wa..},,'.ﬁc,x-ﬁ,.._/.;.?,L—- - .

TITLE D O Delete TITLE EAChange [ Adition

HAME JOHNSON, THEO . NAME

STREET ADDRESS (=T -=t-BON=tFTR— STREET ADORESS a7 rny rp/; / Ad

ore-st-zp | WEWAHITCHKA FL oirv-§-2P we. e hitehfa  FL

me [J Delete TmE o [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O Delate TILE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-S5T-2IF

TILE [ Defete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ] CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

L changed, or on an attachrment with an address. with all other likg ermpowered.

=0 g, =3 4@ 2 A - /
SIGNATURE: W&Lﬁﬂﬁ“ﬁl&‘jf m) Irhusod  4i-07-pf  550-829-667¢

ICER OR DIRECTOR Dale Daytime Phone 4




