FILED

Apr 13,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-13-2006 90276 016 ****70.00
DOCUMENT #N94000005408
1. Enlity Name
COLUMBIA BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7536 SW STATE RD 47 7536 SW STATE RD 47
LAKE €CITY, FL 32024-1726 US LAKE CITY, FL 320241726 US
e s TR T
Suite, ApL. #, elc. Suile, Apt. ¥, alc. 02092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE) Number Applied For
59-3219395 P Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired M ?i'ggqafiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
HAYES, SHARON
PO BOX 3386 (MAILING ADDRESS) Street Address (P.O. Box Number is Not Acceptable)
251 SW CLAMPET GLN (PHYSICAL ADD)
LAKE CITY, FL 32056
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agant,

avo- L. H : y L
SIGNATURE 2P e g /}ZM/ “4-5-00

Signature. yped or printed name of regi agent andt fle if {NOTE: Regsiered Agenl signalure required whan reinstaing) DATE
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [ Change ] Addition
NAME TAYLOR, ARA NAME
STREETADDRESS | 728 SW KING STREET SIREET ADDRESS
CIy-St-2IP LAKE CITY, FL 32024 CITy-S$T-2IP
Tine T ﬂpme me T F:a'j oOPF ) O Change  @=r%adition
NAME HAYES, DENNIS NAME 3347 S sh c;K/oc,fc, Tea
STREET ADDRESS | PO BOX 3386 251 SW CLAMPET GLN STREET ADDRESS -
OIv-S-2F | LAKE CITY, FL 32056 CiTy-§1-2 Laken Cf;g Y Fi- 3202 Y
TITLE T O Delete me F 4 - [ Change Miiion
NAME BLACKWELL, WILLIAM NAME ! br ] D%Kzi _h. C . f
STREET ADDRESS | 202 SW WILLIAM YOUNG LN seeraoness | DY 7 S s ebasTian Cu-cl-e
CITy-S1-2p LAKE CITY, FL 32024 . CITY-ST-2IP L sdce Ca.:tq y FA. 22a 2,.‘.'(
TILE T Delete TITLE I [IChange [ Adgition
NAME CRAWFORD, EASON NAME
STREET ADDRESS | 618 SE WARD CRAWFORD CT STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY-51.7P
TILE O pelele TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-ST-ZP
HILE O Delele TI1LE [ Change [ Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-81-2p CiTy-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empawared 1o execute this report as required by Chapier 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 gjher likf empowered. ANt AP ,4_ ,SL acicwoe i/

SIGNATURE: Ctz ¥-706 35~ 755 -5/t57

SIGNATURE AND TYPED INTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Daytrme Phone




