2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§ |

DOCUMENT # N94000000478 Secretary of State
1. Entity Name 05-05-2003 90294 015 ****6] 25
FIRST BAPTIST CHURCH OF WAKULLA STATION, FL. INC
Principal Piace of Business Mailing Address
HWY, 363 945 WOODVILLE HWY
WAKULLA STATION FL CRAWFORDVILLE FL 32327
S R R

Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Naot Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied 0 ?i.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _ Name .. -

MCCARTHY, HENERY Streel Address (P.O. Box Number s Not Acceptable)

768 WOODVILLE HIGHWAY

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this staiement 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.

smwmung\gmm %t —’/’%EPr‘SUREZ H-A8-03

Srgnan,fe‘ typedl_'g‘r prinmﬁme of registered agant and Litle \fﬁ#cab!e (NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me;  |TRC ’ [ Delete TLE [ Change 3 Additien | &
wwe: - | LANGSTON, CURTIS NAME =4
sTReeT-aDORESS | 110 SAM SMITH CIR STREET ADDRESS B
CITY-ST-2IP CRAWFORDVILLE FL CITY-31-2IP §
TILE TR 7 Delete TITLE O Change [ Addition | &
NAME SHAIFER, VIRGINIA NAME
sTREeT ADDRESS | 776 WOODVILLE HIGHWAY STREET ADDRESS
on-sT-ZF | CRAWFORDVILLE FL CITY-ST-2P
e TR [ Defete TITLE T Ol Change [ Addition
NAME RUSSELL, MABEL § HAME
STREETADDRESS | 206 OLD NAILS ROAD STREET ADDRESS
CITY-ST-2ZP CRAWFORDVILLE FL CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-21P
LE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Dslate TITLE 3* [] Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all o like empowered.

SIGNATURE: (\@ SRS NUITE 2 surer LL.a8-03 5S0-936-5348




