2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N41220 ecretary of State
1. Entity Name
04-07-2003 90956 029 ****g] 25
CEDAR CREEK CHURCH, INC.
Principal Place of Business Mailing Address
GEDAR CREEX CHURCH G/O DIANNE WILLIAMS
COUNTY RD 124 RT. 1. BOX 590
SANDERSON FL 32087 LAWTEY FL 32058
Suite, Apt. #, Bic. Suite, Apl #, elc, . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.231 4'{25 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ——rt Rt DA P | e - DS ST U S o
WIU-IAMS! DIANNE Street Address (P.O. Box Number is Not Acceplable)
AT. 1, BOX 580
LAWTEY FL 32058
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signalura, typsd of printed nama of registered agant and title if applicabla. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
. i 9. Election Campaign Financing $5.00 Make Check Payabhie to
FILE NOW: FEE IS $61.25 gl UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " O pelete TITLE I Change [ Addition
NAME WILLIAMS, WILLIE J. D. NAME
sweer aooress {RT. 1, BOX 590 ) STREET ADDRESS
CITY-ST-2IP LAWTEY FL CITY-ST-2IP
ME D . O Delete TITLE [Jchange [ Adition
nave - - - | WILLIAMS, RICHARD W. NAME
streer ADDRess | RT. 1, BOX 595 STREET ADDRESS
CITY-5T-21P LAWTEY FL CITY-ST-2IP
TILE D T T T T T O peee T T R ME T T 0 7T T T e 0 T s e [5] Cange” [ Addition
NAME CROFT, JOHNNIE S., JR. NAME :
sTReeT AcoRess | SHAW ROAD STREET ADDRESS
cry-st-zr - | QLUSTEE FL CITY-ST-2IP ‘
TITLE ST O elete THLE : ClcChange [ Addition
HAME WILLIAMS, DIANNE NAME
street Aopress {RT. 1 BOX 590 STREET ADDAESS
omv-st-2r | LAWTEY FL CITY-ST-2IP
TITLE C3 elete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ Gelete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowered.

SIGNATURE:  LEaNe 20z 2= 0IDRERe LW i ane H-503 T /311739

CR2E037 (10/02)



