2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N33976 ecretary of State
1. Entity Name
04-20-2004 90017 012 ****61 .25
HOWARD CREEK BAPTIST CHURCH, INCORPORATED, CF
HOWARDS CREEK, FLORIDA
Principal Place of Business Mailing Address
7230 DOC WHITFIELD RD 7230 DOC WHITFIELD RD
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
us us .
Suite, Apl. #, etc. ) . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-2965300 Not Applicable
Zp Gountry aip Country 5. Certificate of Status Desired O geae-;esq lﬁ?ggﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—— rp——— p—® T L Gl L L m o omm o mEmee M ome e me e e Name e e e e

T U WITT{EM Paul AGamS— T

JOHNSON, THEO Wi -
317 MURPHY RD-HOWARD CREEK weel Addrass (7.0, Box Number is Not Acceptasie)

WEWAHITCHKA FL 32465

City . Zip Code
Wewahitchka, FL | 22465

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaturdll ZA Mm M L~/ F~ 0¥

Slgnature. lyped or printed name of registerad agent and §itle if apphcable. {MOTE: Registered Agent signature raguired when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
0. — OFFICERS AND DIRECTORS . ADDTIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
D -
FIRLE Delete TITLE T Change [ Addition
NAME SURBER, RUTHERFORD K NAME Willlam, Paul Adams .
sThecT apofess | 4325 BRANNON RD. staeeT aoogess | 2 7 l"’SF"“th K =5
crv-st-zie [PANAMA CITY FL av.srze | Wewa h:i.i:cll a- E 2465
TTLE D 2] Delete e Dn ) B Change  [] Addition
NAME LEE, CARMEL NAME Robert Hughes
sTeeT aporess | 1801 W. 30TH ST SRETADESS | 934 T,ouise Ave
AMA CITY FL 32405 - rE
env-st-ar - |PAN CITY-S1-2IP . .
Wewahitchka, FI1 224/5
TME D _ & Deete e D B Change 3 Addition
NAME JOHNSON, THED TiyemTosTeT oo MME T T T T e
MURPHT R ; Sara Woodrow
STREET ADDRESS | 317 MU OAD STREET ADDRESS . 3
omv-st-ae  |WEWAHITCHKA FL CTYST. 7P 6811 Blossom Hill Rd.
Wewahitehia—F1-—372465 —
TILE {1 Deiete me - [ Change  [3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TE 3 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME [T pelete THLE - {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.57(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a; required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other tike empowered.
SIGNATURE: X__: . 757 ikl

T e =

U-g-pYy %503%3'1-2,C18"7" '

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daviime Phone #

SIGNATURE AND TY|




