2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N94000000264

1. Entity Name

SUWANNEE BAPTIST CHURCH, INC.

Secretary of State

01-16-2008 90051 020 ****61.25

Principal Place ot Business
23103 SE 349 HWY
SUWANNEE, FL 32692 US

Mailing Address
P 0 BOX 147
SUWANNEE, FL 32692

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

LR T

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap elc Suite, Ap etc 01042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
59-3231084 Not Applicable
Zip Country Zip Country » ) 58'75 Additional
5. Centificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - S Name

HATCH LESLIE S
235 LECNDR
SUWANNEE, FL 32692

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Slgnanse, typeq o penled name of registered agen: and bile 4 appiceble.

{NOTE: Registered Agent gignature required when renstang) DATE

" Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TLE [ Change  [J Addition
NAME GREENE, LUCILLE NAME
STREET ADDRESS | 12375 SOUTHEAST 349 HIGHWAY STREET ADDRESS
CITY-ST-2P OLD TOWN, FL CITY-57-2F
TITLE TC 1 pelete TILE {Jchange [ Addition
HAME WEST, CAROL M NAME
STREET ADDRESS | PO BOX 332 (222 SE 204TH ST) STREET ADDRESS
CITY-ST-2F SUWANNEE, FL 32692 CITY-ST-21P
TILE TCOD 7 Delete TLE [ change [ Addition
NAME HATCH, LESLIE 5 HAME
STREET ADDRESS | 235 LEON DRIVE STREET ADDRESS _
CITY-§T-2P SUWANNEE, FL CITY-ST-2P
TALE D O Delete THLE [Jchange [T Addition
NAME HAMILTON, HOWARD NAME
STREET ADDRESS | PO BOX 297 STREET ADDRESS
CITY-ST-2P SUWANNEE, FL 32692 CTY-51-2P
TILE £ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CTY-ST-2P
TALE O] Detete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CTY-5T1-2P

12. 1 hereby certity that the information supplied with this filng 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 shall have the same legal effect as it made under oath; that | am an cfficer of director
rystee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an attachment wj ddress, with ali other like empowered.

Jm L)t

SIGNATURE:

///3/0 )

"AND TYPED OR PRINTED HANE OF SIGNING ancmoRonEcrm

Daln Daylima Phone &

Ca rol WesT _ 6/8)”/{



