2006 NOT-FOR-PROFIT éORPOBATION
ANNUAL REPORT {AR)

DOCUMENT # N94000000264 ’

1. Endity Name
SUWANNEE BAPTIST CHURCH, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Praicipal Place of Business Maning Agdress ;
STATE ROAD 348 P O BOX 147 ‘
ﬁgWANNEE FL 32692 SUWANNEE FL 32682

L

2. Principal Place af Busingss 3 Manlingi Adgress '
Suitg, Ant #, etc. Suite JApL #, €10, : 1st MOORE CR2EQ37 (10/05)
| Ciy&Stae " City & State ‘ 4, FEI Numbac Apptied For
! 58-3231084 Not Applicat
Zip Country Zip 1 Country . $8.75 additianat
5. Certiticate of Status Oeswed 3 Fee Required
T 6. Name and Address of Current Registered Agent o - 7. Name and Address ol New Registered Agent ~
Name

Street Addrass (P.0. Box Number is Not Acceprable)

HATCH, LESLIE § !
235 LEON DR :
SUWANNEE FL 32692

City

FL [ ZipCods

8. The above ramed enbly subrmls this stalement 101 the purpose of changing ils rpais.—t:ared atfice ar reqisterad agent, or both, in the Staie of Florida. | am tamibar with, and GOTBE
{ha abiligatians of registerad agent. .

SIGNATURE
Sy . ped o gl mame of regrsieesd agect e iie § appicdble TNOTE | BoQisieroo Apenl siphahaib sequited when renstaiig) OATE
1
-FILE NOW: FEE 19.861.25 5. Elecion Carmpsign Financing $5.00 wayDe | - Make Chgck Payable't
Due By May .1’ 2&'1]& ) Trust Fund Contribution. Added to Fees Flgﬁda pepartment .Q?f 'Slﬁtg
18, '  OFFICEAS AND OIRECTORS | T ADDTIONG ICHANGES T0 OFF ICERS AND DIRECTORS I 10
jiieed T O patte R Wi {7 Change ATy
NAME GREENE, LUCHLE N g e
" smmrr avaress | 12375 SOUTHEAST 349 HIGHWAY o § STRELT ADDRESS e ?lfggggq%ﬁﬁéil 008 B1.55
pry-si-zr - {OLD TOWN FL ' § oiov-stze Ll 1.
TIE T [ Gelete : uiLE O Ohage A
NARAL HATCH, OZELL HE B
STRCET ADORESS (235 LEON DRIVE . ¢ | STATECT ADDRESS
tie-st-ar [SUWANNEE FL o R ocrvestze
TLE CoD 3 pelese e Tchange A%
MASNT HATCH, LESLIE S o N
STREET ADDRESS | 235 LEON DRIVE i § SIRIEY ADDRESS
Cliy-st1-2F SUWANNEE FL { { svosrze
me 7 Detete N it Cichangs [ adr
NAME 5 HLLY2
STREET ADERESS o § STRELK AQDRESS
LTY-ST-I7 } Cily-§1- 2P
e Closels § "l 3 O onange [l
NAME o § e
STRCET ADDATSS STRECT ADORESS
CTY-S1-2P ; § oresrae
— Dlodete , § T [ Crange A2
Mg i NAME
STREET ADORESS | § STREETADDRESS
eay-§1-2p B MRS,

12. | rersby cerdly that the information s'up{)Iieﬁ with s #ing [doss not quality for the exemptions cantained in Seciion 119, Florida Statates. 1 furiner cenify thal the infeimatic
indicated on his repoen of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am 2n officer o direc®
of the cosooranon of the recewer of (rustee empawesed to eracule this repott 2s requirsd by Crapter 617, Flonda Statutes; and that my name appears in Block 10 ar Black
if changed, o on gn atlachment with an addregs, with alt dther kke empcwelred. /

, P A |

. . Y.



