2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000000214

1. Entity Mame

CLEAR SPRINGS BAPTIST CHURCH, INC.

Principal Place of Bugingss

1284 STATE HIGHWAY 85
LAUREL HILL FL 32587

Malling Address

1284 STATE HIGHWAY 85
LAUREL HILL FL 32567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

i

|

NI

i

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number N Applied For
59-3420059 Not Applicable
. t . T T
Zp Country Country 5. Certficate of Status Desied ~ []  $9+19 Additional
Fee Hequired
8. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent
. Nama o

FOLEY, DARRELL
2193 CLEARSPRINGS ROAD
LAUREL HILL FL 32567

Street Address (P.C. Box Number is Not Acceptable}

Ciy

FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State o

the obligations of registered age%
SIGNATURE 2

T Florida. | am familiar with, and accepl

o

Sigrature. typea or printed nama of registered agant and bile f applcable

(MOTE Regslered Agant signature raguired when rmnstalehg)

DATE

FILE NOW: FEE IS $61.25
Due By May_ 1, 2004

T

9. Election Carmnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

™ Bl o n

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e T 0 Dviete e O] chage L Adeiion
ot o ST Ane NOAD. e RENEEE v eETy

sweeT apomess | 1008 STATE ROAD 85 STAEET ABORESS £ 00 A T o

e || AUREL HILL FL 32567 e 2 8/ GA-R01Y0-0R1 BLL 25

TLE T T Oosete 8 mt CJChange [ Addilicn
NANE FARMER, WADE -

STREET AnpRtss | 1281 STATE HWY BS STREET ADDRESS

orv-sr-2i {LAUREL HILL FL 32567 CITY-§T-2p

e T - T pelele e [l Change [ Additian
NAME FOLEY, DARRELL T PR VYV — e e e i e =
STREET ADDRESS 21 93 CLEAR SPR]NGS HD STREET ADDRESS

CITY-5T-2iP LAUREL HILL FL 32567 CITy-ST-21p

TME [ Delate TLE Clchange [ Acditior
HAME NAME

SYREET ADDRESS STREET ADIRESS

O ST-2P CITV-ST-2IP

T - Ol oelete TLE T 3 Change [ Additon
NAME NAME

STREET ADDRESS STHEET ADBRESS

QT -ST-2P CitY-§1-21

TmE 71 Detere Tne - ClChange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2Ip CTY -5T-2P

12. | hereby certify that the information sugpliad with this fling does not Gualify for the exemption stated in Satiion 118. 3(i), Florida Statutes. 1 iurther certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or an an attachment with an address, with all giher like empowered

SIGNATURE: Zace J. Male Rose &. Haile

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

a7 o (g5)

Dayiime Prone ¥

324 - quai




