2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002361 Mar 12, 2004 08:00 AM
1. Entiy Name SIS Secretary of State
CANDLER UNITED BAPTIST CHURCH, INC.
Prncipal Piace of Business Mailing Address
10461 SE MARICAMP ROAD POST OFFICE BOX 151
CANDLER FL 32111 CANDLER FL 32111
S TR
Suite, Apt. #, efc - Suite, Apl ¥, etc. MOORE CR2E037 (11/08)
City & State ) City & State 4. FEI Number s Applied Far
£59-3280734 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired || Ei‘ggqg?:{;ﬂmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : T o
li.‘gfgfgwb:\ffgﬁ_ T T Street Address {P.O. Box Number is Not Acceptable)
QOCALA FL 34475
City FL I Zip Code -

8. The abyove named entity submits this staternent for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Slgnahre, ty‘;?ed of prirted name of regstered agent and litle f apphcable (NOTE Ragislsred.&lgem sagnaif!a regukrad whan reinstaling} DATE

FILE NOW: FEE IS 861.256 . 9. Election Campatign Financing $5.00 May Be - Make Check Payable to .

Due By May 1, 2004 Trust Fund Contribution. O AddedtoFees Florida Department of State

10. " OFFICERS AND DIRECTOHS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE DOLES 7] Delete THLE CJchange [ Addition

B ELVIN
NAME s NAME o g

OIS W~

streeT aooness |47 SILVER PLACE STREET ADBRESS e 1| J e‘tujr-g:::';;]lt‘:ﬂ A
CIY-5T-7P QCALA FL 34472 CITY-5T-2p U LA -0 22 B, &%
TmE Ll - [ Detetc T [dChange [ Addition
- LYNCH, JAMES e
smery appagss | 1921 NW 44 ST STREET ADDRESS
omv-siae | |OCALA FL 34475 |
me ST o ' 7 Detete TE ) CXcharge [ Addilicn
NAME WILSON, JAMES KN
STRECT nOuktes | 545 SILVER COURSE TERR. STREET ADDRESS
CITY.ST-21p OCALA FL 34472 . CIY-ST-21P
TME © £] Delete " ine [ Change  [J Addition
N JACKSON, BENNY W
seer appess | 6724 W ANGELA CT STREET ADDRESS
orv.sr-zp  |PUNNELLONFL 34433 CITY- 51-2¢
TILE [ 2elete AnE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-710 CiTY-87- 2P
TNE S O Detete TITLE O Change [ Additian
NANE NAME
STAEET ADDRESS STRELT ABDRESS
CITY-ST-ZIP ar-5T-ap

12, | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that § am an officer or direcior
of the carporation ar the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

changed, or on an a@:jm an addrass, il ather like empowered.
SIGNATURE: o Tamrs [ yweh gy 352303269

7 SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Phona #




