2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # N98000000677
1. Entity Name ) Secretary Of State
IMMANUEL BAPTIST CHURCH OF ST. AUGUSTINE, 03-30-2004 90011 010 ****70.00
INC.
Principel Place of -BI-JSEH-GSS Mailing Address
2201 SR16LOTD 2201 SR16LOTD G- -
SAINT AUGUSTINE FL 3208. SAINT AUGUSTINE FL 32084
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FE{ Number Applied For
59-3200396 | [NotApslicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e . - - - Name . . . - — S |
HOWELL, GARY H SR Street Address (P.O. Box Number 7s Not Acceptab
2201 SR 16 LOT D ree ress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and e f appicable. (NOTE: Registered Agant signaiure roguired when reinstating}
9. Election Campaign Financing $5_Do May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FD ] Delete TITLE O change (3 Addition
NAME HOWELL, GARY SR NAME
seeT aoDness (2201 SR16LOT D STREET ADDRESS
erv-stze | SAINT AUGUSTINE FL 32084 oIY-5T-2P
TITLE D & Detete e e Cichange  [E%ddtion
NAME HENRY, CHARLES REV. NAME SmiTH CHRisToPHS-
swger ppress | 15 B FOUNTAIN OF YOUTH BLVD. STREET ADDRESS A oS Ord BixiE L
e, T. AUGUSTINE FL 32080 _eT. L,
omv-st-ze S CITY-ST-ZIP S7 At GusTip s o e el 8 305K
TITLE ™ 1 Delete TIILE = [ Chenge [ Addition
-k e HOWELL; CHERYL- — =7 = « = -  ~ - NAME - : e S e d e e e e n e e
STREET ADDRESS | 2201 SR16LOTD STREET AODRESS
CITY-ST- 2P SAINT AUGUSTINE FL 32084 CITY-ST-ZIP
TImE [ Desete LE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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(3)i), Florida Statutes. | further certify thai the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenlt with an address, with all gjRer like empowered.

SIGNATURE:

Daylime Phone #



