2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM

DOCUMENT # N98000000677
Secretary of State

1. Entity Name ,
:!&AédANUEL BAPTIST CHURCH OF ST. AUGUSTINE, »

Principal Place of Business ' _H_
2201 SR18LOTD

M;iling Address ]
2201 SR16LOT D

-~

lSJgI'NT AUGUSTINE FL 32084 ﬁng AUGUSTINE FL 32084
Suite, Apt #, etc. - Suitz, Apt. #, etc. 15t MOORE CR2ECS7 (10/04)
e
Cily & State T ) - Ciyy & State 4. FEI Number T{Applied Fer
§8-3200396 " [Not Applicabie
Zip " Country Zip Couniry N ) $8.75 addifonat
5. Ceriticate of Status Desired |]2/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — - - Y— -
HOWELL, GARY H SR —— ,
Add P C. Box Numb Not A tabi
2201 SR 16 LOT D ree rass (] ox Number is Not Acceplable)
ST. AUGUSTINE FL 32084 -
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing s registered office or registered agent, or koth, in the State of Flerida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE —— e — “ —= -~
Slgnaiara, ypea or ornted rame d registered agant and Y6 1 apploable {NOTE Regislatad Agont signalure required when renstatingy ™~ DATE
™ T e T R T R R A
FILE NOW: FEE 1S $81.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cengribution. Added to Fees Florida Department of State

10. - - OF‘FICE_E!S_AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD T Delete W [Jchange {7 Addtion
NAME HOWELL, GARY SR NAME
SIRIFT ADDRESS |2201 SR16 LOTD SIBEET ADDRESS UUU“QUEBI 187
CTY-ST- 2P SAINT AUGLEST{@E FL 32084 Cilv.ST- 2 Ugf.egﬁl{as__gﬂ r‘D,__ﬂBE 000
T O {7 Delede TITE [ chaige [ Addition
fAME SMITH, CHRISTOPHER NAME
SIRFET ADDRESS | 8205 OLD DIXIE DR, ) STREET ADDRISS
GITY. ST-7IP SAINT AUGUSTINE FL 32085 B Oiy-57- 29
fIrLE TD - o ) T petete mr - [} Change ) Addition
KAME HOWELL, GHERYL i KAME
STRFET ADDRESS 2201 SR 16 LOTD STREE T ADDRESS
cny-sT-Ze |SAINT AUGUSTINE FL 32084 OFY-5F- 2P
ILE N ' I3 petete - TME N [T Change [ Additien
NAME NAME
STREET ADORESS STREETADDREES
CIFY 31 1P Ciy-s1-21p
WILE [ Dasete TITE [ change [ Addition
NAME NAME
STREET ADDRESS o SIREET ADDRESS
LUTY - S5 219 CITY.-ST-21
TILE ] pelete il [ change T3 Addition
NAME NAME
STR{ET ADBRESS STREET ADDREES
Ciry-ST-2iF Ciiy-S1-2IF

12. | hereby certify that the information suppliaj'with this filing does not qualify for the exemption stated in Ssction 11 9.0‘.”%37(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the cerporation or the receiver or rrustee empowered 1o execule 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 attachn

SIGNATURE:

ith an address, with all other ke empowered

Ly Hc Hawzw [/ 5

O3-Al-0"

Baa

Deytime Phone &




