2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000003790 Feb 17,2005 08:00 AM
1. Entity N - e
ey tame Secretary of State
HILLCREST BAPTIST CHURCH OF PALATKA, INC.
Princibal Plase of Businass Z? T - M@Iing Address
2009 PRESIDENT STREET — POST OFFICE 8OX 1654
PALATKA FL 32177 - P&LATKA FL. 32178
o R IR
Suite, Apt, #, eto. =T | T Sulte, Apt. #, etc. 15t MOORE CR2ECa7 (10/04)
City & State - - ) City & State B 4. FEl Number Applied For
. . 59-3_277398 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desited oI $8.75 additional
) Fes Required
&. Name and Address of Current Registered Agent 7. Namo arid Addross of New Registered Agent
- = = B : - = ] Name s - ’
LAME, RONNIE - —
297 SILVER LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
City ) FL Zip Code

8. The above named entity sibmits this statement for thé purpose of shanging its registered office or registered agent, ot Geth, in the State of Fiorida, | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE - - . - o -
Signoture, typad or printad name of Tagisierad agen and tily § appficabla ~INTITE RegiEtarad Agent signanis oqurad whan'ralnstaw;g) o DATE
e 25T vy - T ] Tt 3 DA b "M"i!;-‘::':«xj:,".ﬂﬁg s
FILE NOW: FEE IS $61.25 =~ . Biection Campaign Financing $5.00 May Be Make Check Payable to
Due By RMay 1, 2005 . Trust Fund Contribution, d Added to Fees . Florida Department of State
0. ~ = OFPICERS AND DIFECTORS ' i, “FODONS[COANGES 10 OFFICERS AND DIRECTORS N 10
THLE PD 7 Delete T [T changs £ Addition
NAML RENSEL, GEORGE RAME
sTREET AppREss | 2008 PRESIDENT STREET STRELT ADDRESS
CHY-§-2P PALATKA FL 32177 CTY- ST 2P
inE sD o ' ' Toekle ' e [ change [ Addition
N LANE, CHRISTIE Nange o HOGGE2A3050 .
STRELT ADDRESS | 2009 PRESIDENT STREET STAECT ADORESS e T e g5 -0m% 61,95
crv-si-zp |PALATKA FL 32177 . : CITY-ST. 7
R D - c 7 Delete une ' - O change [ i
NAME THOMPSON, BONNIE BAME
STRYET ADDRESS | 2008 PRGSIDANT ST STREET ADDRESS
CITY-ST-ZiP PALATKA FL 32177 - oITY-S§- 20
TTLE o T Ol oees e ' [ Change ~ [ Acuii
NAME NAME
STAEST ADORLSS STAEE! ADDRESS
CITY-ST-IP Gitv-57- 2
[ - ‘ [ pdsle T ' (3 Cange [ Adaive
NAME NAME
SYREET ADDRESS SIEET ADDRLSS
QY- ST 21P GITY-5T 2P
i T ; ' O ostete e T [ cange QA
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.S1.21P Y-S oP

12. | herwhy cerﬁ&_ that e information supptied with this ﬁling does not qualify for the exemption stated in Section 1 19 G7(3X, Fiorida Statutes. 1 further certify that the Informaiio
indicated on this report or supplementa! report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or direcic
of the carporation or the recelver ar trustee empowered o execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an allachment with an address, with all other like empowerad.

sianature: _ (IR, | ~NIEYES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daylime Phond 1

.~ —— e e - H



