2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N39659 S Feb 03, 2004 08:00 AM
1. Sy Hame Secretary of State
CARYVILLE BAPTIST CHURCH, INC.
Principal Place of Business Vh.;lariﬁﬁ'giArij'drreg T
4217 OLD BONIFAY RD P.Q. BOX 276
CARYVILLE FL 32427 CARYVILLE FL 32427
us us
i o |11
Suite, Apt. #, efc. - Suite, Apt #,etc. MOORE ) CR2E037 (11/03)
City & State o Ciy & Stae 4. FEI Number Applied For
7 7579:2:331530 - Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired | geae’gf q‘:;?:éﬁcnal
6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent .
T ) ] Name ) S -
HAUSNER, ROBERT = : ———
1237 PARRISH RD Streat Address (PO, Box Number is Nat Acceptable}
BONIFAY FL 32425 ) T
City ) - o FL t Zip Code

8. The above named entily submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Flaricta. | am: famifiar with, and accept
the chligations of registered agent,

SIGNATURE o ez —_— — e
Sigratuie, 'yped ar pontad name of regrstered agent and tile if apphcable. {NCTE Regislored Agent sigrature raquired when reinstaling) DATE )
FILE NOW: FEE I5 $61.25 . .. .. 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Centribution. O Added to Fees Florida_ eraﬂment of State
10. OFFICERS AND DIRECTORS ] I 1B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 10
M D [ Delete TrLe Cchange [ Addition
NN FARMER, CARRIE NAME HODQ00a31815
sTazer anopess | 2304 PINEVIEW DRIVE STREET ADDRESS 02/04/04-80164-013 51,25
cmv.stzp  |BONIFAY FL 32425 aTSTP
THLE D : Ooeete [ me [ Change 3 Addition
e HAUSNER, ROBERT WA
strezT aporess | 1237 PARRISH RD STREET ADORESS
omv-si-zp | BONIFAY FL 32425 CITY- §5- 2P
e D ' T T Detete TMeE B Clchange [ Addition
NAME. ELLIS, JAMES NAME
STREET ADDRESS | 727 WRIGHTS CREEK ROAD STREET ADDRESS
CITY-ST. 2P CARYVILLE FL. CiTY-8T-2IP
me O Detete TLE ClChange [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 710 CITY-5T-2IP
e  Cowwe  § e [l change L] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST- 2P OITY -S1-ZiP
T [ Delete e ' [Jchange L] Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3)(}). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 carporation ar the receiver ar trustee empowered (0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow, .

sonaronePogzer Lnusaige /A Lo _1f25hy 45105




