2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCU MENT # NO7000004491

1. Entity Name -
SANDY ACRES BAPTIST CHURCH INCORPORATED

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business :: Mailing Add;ess

24998 SE HWY 42 P O BOX 298
UMATILLA FL 32784 ALTOONA FL 32702-0298
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State o City & State 4. FEI Number Applied Fb’ri‘
58-2461262 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired ﬂ ?i'gf q{:}i‘gﬁo"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ’
- T Name o
WILLIAMS, ROBERT E Street Address (P.C. Bax Number is Not Acceptable
16150 SE 255TH AVE Po prabie
UMATILLA FL 32784
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its ragistered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE S— - - - —
Sigralute, yped of prinied nama of mgisiarad agent and e if sopleable {NOTE Aegmigrad Agent signature required whan reinsialing) DATE
FILE NOW:EEEIS$G1:25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State

OFFICEHS AND DIRECTORS

10. - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
IS T 7 Delete g .. Clchage [ Addition
. WILLIAMS, ROBERT E NANE . },UUQDDGE’EE’I:SB
H b - w1 !
SYRECT apDress | 18150 SE 255 AVE SIRECT ADDRESS 02/10/05-30011-025 70.00
cny-st-ze (UMATILLA FL 32784 cory-§7. 20
L T - i 1 Detete Tne [ Change [ Addilion
NAME PRICE, PHILLIP B NAME
STRIET ADDRESS |41914 CARRIE LN STREET ADDRESS
ory-sr-ze (ALTOONA FL 3272 LITY-ST. 2P
HILE T - - oeee | e ) [ cange [ Addition
NAME COCK, LAWTON W NAME
STALET ADBRESS | 16080 SE 254TH AVE STREET ADDRESS
GiTY-ST- 2P UMATILLA FL 32784 CIry - 51-2Ip
TILE T S T Delee TTLE - [ Change [ Addition
NAME BROWN, DELMAR HAME
streeT aporess |P-O- BOX 53 SIRLET ADDRESS
girv-st.zp |EUSTIS FL 32726 CITY-ST. 71
TITLE ) T O Delét; I nne ] Change [ Addition
NAME NAME
STALFY ADDRESS STRECT ADDRESS
CiTY-ST-2P CITY-ST- 2IP
e B - O Delele TLE B Ol change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-51. 7P § covser
12. | hereby cerlig Ihat tha information supplied with s fling does nat gualily for the exemption stated in Sectior: 119.07(3)), 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 same (egal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with all

ther like empowered.

SIGNATURE; /= S 4-§05 352606725 TR

GHATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




