FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ecretary of State
0214
P E?,EN?J:AENT #N9700000 04-13-2005 90070 029 ****6]1 25
CLEAR SPRINGS BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1284 STATE HIGHWAY 85 1284 STATE HIGHWAY 85
LAYREL HILL, FL 32567 LAUREL HILL, FL 32567
v 0 A A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042005 Chg-NP i CR2E037 (‘1 0/63)
City & State City & State 4. FEl Number Appliad For
59-3420059 Not Applicable
Zip Country Zip Cournry 5. Cerlificate of Status Desired [ gg';’gt;;‘:f“a'
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Narne
FOLEY, DARRELL
2193 CLEARSPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAUREL HILL, FL 32567

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgneture, lyped or printed name of registerad agent and tie il applicanie. {NOTE: Registerec Agen! signatura raquired when renatating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 T O pelete i1 I change [ Addition
HAME FICKLIN, DONNELL NAME
STREET ABDRESS | 1006 STATE ROAD 85 STAEET ADDRESS
CiTY-ST-ZP LAUREL HILL, FL 32567 CITY-$T-2P
VITLE T O oetere TME ' I Change [ Addition
RAME FARMER, WADE NAME
STREEY ADDRESS | 1281 STATE HWY 85 STREET ADORESS
CITY-SF-2P LAUREL HILL, FL 32567 CITY-51-2P
Lt T O Detets TIE H.thange [ Addition
nae FOLEY, DARRELL T A Foley,J. Darrell
STREET ADORESS | 2193 CLEAR SPRINGS RD STREET ADORESS o

address

omv-st2p | LAUREL HILL, FL 32567 Cifv-§1-2p Same s
e [ Detete e [l Crange 1 Addition
NAME NAME
SIREET ADDRESS STREET ADRESS
CITY-53-2P CITY-51-2P
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TLE O Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %’%& GINE FARBEL ‘//:f/ﬂj £ -£3¢- 5o/

NAME OF SiGma OFFICER OR DIRECTOR Oaytime Phone &




