2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUYMENT # No5000000778 )
DOGUA FebSIS, 2t(104 ofss.(t)otAM
GREENVILLE BAPTIST CHURCH INCORPORATED ecretary ot State
Principal Place of Busingss ) Mailing Address
640 S. GRAN P.O. BOX - - - R
GREENV!LLE FL 32331 GF\‘EENV(LLE FL 32331
T T — Illllllﬂlll LWL
Suite, ApL. #, efc. ‘ : Suite, ApL #, 8lc. ' MOORE CR2EQST (11/03)
Cuy & State City & State § 4. FE! Nurmosr Applied For |
59-3395668 Not Apgplicabla
Zip Courtry Zip Country 5. Ceriificate of Status Desired (| gﬂae g?qu!}?:‘;ﬂcna]
6. Name and Addrass of Current Registered Agent 7. Name and Addrogs of New Registered Agent - : .,
Name
B‘wf ’1 IdJCI\_VgSIE:’NCE Street Address (P.O. Bo{( Numbber is‘NoL Accepiaéle) . i ; ]
P O BOX 303 — )
GREENWVILLE FL 32331 i ) - _ -
City - FL I Zip Code

EL S L TIL 1A )

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famlhar wath and accepl
the obligations of registered agent.

SIGNATURE N —
Signatare, P o pontad narnd OF ragiblerad agent ans tite F applicakie. {NDTE. Fegistered Agent signalure reauired when rainsiating) . DATE
FILE NOW: FEE IS $61.25 _ | 9 Election Campaign Financing $5.00 may Be " Make Check Payable to
Due By May 1,200 Trust Fund Gontribution. Dl Addedto Fees Florida Department of State
. . PP s ra e - L P PR Y 1Y
10. OFFICERS AND DIRECTDHS S IR ADDITIONS/CHANGES TG OFFICERS AND D_IH_ECTORS [N_1Q
e gAY AWRENCE L e e Ol Change L3 Additior
L . . i
RAME , - NAME -
ovheEr appRess |NW 10 LOOP PO BOX 303 STREET ADDFESS - j&fggﬁgﬂggﬁ i%i g :
orv.srzp  {GREENVILLE FL 32331 OY-ST- 2P e 06 6L, ES
TE D O Detete ThE I Change L Autiton
NAME HUTTO, DARROW NAME
sTREET asoress | IS HWY 221N PO BOX 147 ) STREET ADDRESS
omy.-st.zp | GREENVILLE FL 32331 CITY-ST-2IP
mE D 3 Detete e [ Change [ Addition
NAME GINN, FRANCES C NAME
srreeT aporess |RT. 3 BOX 31 STRECT ADORESS
CITY.§T- 2% GREENVILLE FL 32331 CITY-S1-2IP .
THLE O Dekete THLE [ Change ]:I Addntlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZF _ CRY-ST-2IF
e 3 Detete T [ Change 'O Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CIrY-S1-2i CITY-ST-2P
Ltk 1 Datete TALE O Ghange ]:| Adumon
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY - ST-2P

12. | hereby cerdify that the information supphed with this filing does not quahfy for the exemplion stated in Section 119, 07 3)(i}. Florida Statutes. ] further certify that the mforrnanon
indicated on this repart ar supplemental report s true and accuraie and that my signature shall have the same legal effect as if made under ocath, that | am an officer or director
of theg corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an atiachment with an address, with all othar like empowered. -

SIGNATURE: _ﬁuﬂwfvaq /mwgfmﬂw\ 614 2ole-oy a’o-a 9 UL 5Ty

SIGNATUHE AND TYPED OR PRINTED NAE OF SIGNJQG QFFICER CR DIHECTOH Dale Dayume Phane #




