FILED

2008 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT . Apr 11, 2008 8:00 am
DOCUMENT # N38639 ecretary of State
1, Entity Name 04-11-2008 90031 011 ****51.25
HASTINGS COMMUNITY CHURCH, INC.
Principal Place of Business Maiiing Address
307 COCHRAN ST PO BOX 1042 .- S
HASTINGS, FL 32145 US HASTINGS, FL 32145 US ' o]
P TR S K TR ENAImER AR IDEATH
Suite, Apl. #, etc. Suite, Apt, #, etc, 01142008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEI Number Apphied For
59-3010146 Not Applicable
Zip Country Zip Country 5. Certificat of Status Desired [ Eg;fqmm‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - Narna - - - -
GROOMS, LIDIAV
159 PRIDGEON ST . Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accem
the ohligations of registared agent.

SIGNATURE

Signature, typed or printed name of reistered agent and hite i applicable. {NOTE: Regisiared Agent signature required when meinsiating) DATE

Flling Feo'is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. < OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ™, i O] Delete Tme STD Change  fifFAddilion
NAME GROOMS, LIDIA V NAME CRoOMS, LA V
STREET ADDRESS | 159 PRIDGEON ST STREET ADDRESS m?ﬂ. J&Gﬂﬂ/ I
cry-s-z¢ | INTERLACHEN, FL 32148 GITY-ST-2P (/VMW E: 321 \EP
e SD (e me O Crange ] Aaeition
NAME BADGER, JESSICA NAME
STREET ADDRESS | 2108 OLD TYME AVE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CIty-S1-2P
e ) e e o R stion.
NAME LEONARD., KEITH NAME U\I “q,
STREET ADDRESS | 101 DELLWOOD AVE STHEET ADDRESS | 748’ Bﬁm
ov-ST-ZP | PALATKA, FL 32177 CITY-5T-2P M&M F 32084
TILE CD [ Detete TME [JChange [ Adition
NAME MILLER, HELEN NAME
STREET ADDRESS | 299 VENTURE RD STREET ADDAESS
GITY-5T-2IP SAINT AUGUSTINE, FL. 32080 CITY-ST-2IP
TILE D [ Delete TILE O Change £ Addition
NAME MASTERS, VICTCR NAME
STREET ADDRESS | 7345 CR 13 & STREET ADDRESS
CITY-ST-2IP HASTINGS, FL 32145 CrY-SIT-2IP
TME D 7 Delete TITE I Change [ Addition
NAME SIMMS, DEANNA NAME "
STREET ADDRESS | 4705 NACMI ST STREET ADDRESS
CITY-S1-2IP HASTINGS, FL 32145 CITY-S1-21P

12. | hereby certily that the information supplied with this nhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnit with an address, with all other like empowered. 3 ! E — 97 2

104V Beoo

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




