2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm May 12,2003 8:00 am

1. Eniity Nama 05-12-2003 90203 031 ****61 25
BRANNANFIELD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
808 BRANNANFIELD RQAD P.O. BOX 622
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050-0622
Us us
Suite, Apt, #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2989158 Applied For
Not Applicable
2e - B CO.LTt[y ENSRENEE F :le Country 5. Certificate of Status Desired - ~~[] -$8.75 Additional
o m——— e 2 - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFHN' JAMES V. Street Address (P.O. Box Number is Not Acceptable}
1278 FOXMEADOW AVE. LOT #B-8
MIDDLEBURG FL 32068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstefed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NQCTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnaﬂcmg - $5_00 May Be Mlake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
L VD O alete TITLE O] Chenge [ Additicn
NAME MOREY, HARRY NAME
stReeT aporess | 3494 DEVILWOOD STR STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IF
TITLE PD 7 Delete TILE [J Change [ Addition
NAME GRIFFIN, JAMES V. HAME
steeeT aoceess | 1278 FOXMEADOW TRAIL : STREET ADDRESS
emv=si-zp | MIDDLEBURG FLE~ -~~~ - " CTY-ST-ZIP e
e STD 1 Delete e O] Change [ Addition
NAME SMITH, DAVID NAME
streeT aD0RESS | 83 MONDRAKE ST STREET ADDRESS
CITY-ST-2ZIP MIDDLEBURG FL 32068 CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac t with an address, with all gtherlike erngowere
Htf\ A % [ g y f
SIGNATURE: < SIOMATURE RE/AAYD [— K- 0F Dot —Q?z—ﬁm

|

CR2E037 (10/02)



