2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # N33s7e Apr 14, 2005 08:00 AM
| m “
HOWARD CREEK BAPTIST CHUHCH INCORPORATED, OF Secretary of State
HOWARDS CREEK, FLleDA
Principal Place of Busmess o Mailing Address _ _
7230 DOC WHITFIELD RD 7230 DOC WHITFIELD RD
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
us us ’
N 1 AR
Suite, Apt. #, sic. S  Suite, Apt ¥, @& 1stMOO}aE CR2E037 (10/04)
City & State T = Clty & State - 4, FEI Number [Applied For
— e ) i 59-2965300 [Not Applicable
Zp Country Zip B Country 5. Certificate of Slatus Desired [ ?eae'ggﬁi‘g“"“a'
6._Name and Address of Current Registersd Agent - 7. Name and Address of New Rogistared Agant
7 ) : ) : _ | Name - -
Q'EIAQAOSUT\J}I{}LHQBQ\? E Street Address (P.C. Box Number is Not Acceptable) B
WEWAHRITCHKA FL 32485
City ) ’ FL Zip Coda

8, The above named entity submits this statement for the purpose aof changlng its reg}stered office or registered ageni, of both, in the State of Florida T am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE - — — ;
Slgnature tyred o printed name of mgrs!eled agen'l andt {itls & apblicabla (NOTE Ragislarad Agenl signaturs requrad when renstating) TATE
il ol = LI N . - N i T T T T S R g B =)
FILE NOW: FEE IS $51 25 .. | 8 ElectionCampaign Financing $5.00 may Be o Make Check Payable to
Due By May 1 2005 ’ Trust Fund Centribution. O Added to Fees Florida Department of State
10, = OFFICERS AND DIRECTOHS 1%, ADDITIONS/CHANGES TO OFF| ICERSAND DI HEELCTORS N 10
TE D C1 pelese e [ Change  [J Addition
-, ADAMS, WILLIAM P st HDOOT304614 e
stREETAnpazss |27 SOUTH KIM AVE SHRTET AQDRESS 04/14/05-80053-003 B1.25
CTY-5T. 7 WEWAHITCHKA FL 32465 Ty -Si-7IP
ITLE DN o T © [ pelete TE [ Change 1] Addition
NAME HUGES, ROBERT - - NAME
STREET ADDRESS (&34 LOUISE AVE SYRECT ADDRESS
oiy-sr-zp |WEWAHITCHKA FL 32465 CHY-51-2IP
T D T ) O] elete T T [ Ghange L] Addilion
NAME WOOQDROW, SARA NAMF
SIRECY ADRESS [6811 BLOSSOM HILL RD.  § STRESTADDRLSS
CITY-ST 2P WEWAHITCHKA FL 32468 CITY-ST-7¢F
e - - Ol petetz~ [ e [ Changs [ Aduition
NAME HAME
STREET ADDRCSS SIRELT ADDRESS
City §T-27 ClY-ST-2IP
TITLE - ) TOroaege § me ) [ Ghenge ] AcGition
NAME NAME
STREEY ADCRESS STREET 4DDRISS
CITY-$1.7IF . CAY ST 7P
e T i "1 Delete WL - C [ Change  [] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-§1-2P CIY.ST- 2%

12. | hereby certify that the Information supphed w:th this fflin 3 ‘does nat quéhfy Tar the exemption stated in ' Section 119 07(3}(”) Flofida Statutes. [ furthey ceriify that the information
indicated on this reporfor supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with a other fike gmpowered.

s
SIGNATURE: L . I/

Dayime Phoﬂe *




