2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000003790

1. Entity Name
HILLCREST BAPTIST CHURCH OF PALATKA, INC.

03-15-2007 90025 035 ****61.25

Principal Place of Business
2009 PRESIDENT STREET
PALATKA, FL 32177

Mailing Address
POST OFFICE BOX 1654
PALATKA, FL 32178

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AUAHUAARRAAR AR

Mar 15, 2007 8:00 am
Secretary of State

227 SILVER LAKE ROAD
PALATKA, FL 32177

Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3586322 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desirea a Fes Required
&. Name and Address of Current Rog d Agent 7. Name and Address of New Registered Agent
- Name
LANE, RONNIE

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed o printed name Of registered agen! and lile 1l apphicable. (NOTE: Regietered Agent signatira reéqured when ravdtatmg) DATE
b
o . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
L Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. - ; GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME BFD 0 Delete MLE Ol change [ Addition
NAME RENSEL, GEORGE NAME
STREET ADDRESS | 2009 PRESIDENT STREET STREET ADDRESS
CITY-57-21F PALATKA, FL 32177 CITY-ST-2IP
MLE sD [ Delete TMLE [ Change [ Addition
NAME LANE, CHRISTIE NAME
STREET ADORESS | 2009 PRESIDENT STREET STREET ADDRESS
CATY-ST-7IP PALATKA, FL 32177 CITY-ST-7IP
Tme ™ 1 Delete e D B Change [ Addition
HAME THOMPSON, BONNIE NAME Thempson, Honme.
STREET ADDRESS | 2009 PRGSIDANT ST STREET ADDRESS | 2,009, Dresident Bt
CITY-8T-2IP PALATKA, FL 32177 CITY-sT-21P Porokka B 3797
TITLE O Dekte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deete MLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [J Delete TMLE O change T Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment viimjv_vaddr . with all other like empowered.
SIGNATURE: / YN SecreJuvy

| eftect as il made under oath; that | am an officer or director

f/zfz/o'? 386328 b5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytima Phone &

§

T oo |
‘/ 113



