2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N99000004928 ecretary of State
1. Entity Name e o
04-20-2004 90017 025 70.00
TRUSTEES, SPRINGFIELD BAPTIST CHURCH, INC.
Principal Place of Busir)es.s . Mailing Address
3615 EAST THIRD STREET 3615 EAST THIRD STREET
PAN_AMA CITY FL ) PANAMA CITY FL )
Suite, Apt. #, stc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number 59-0976514 Applied For
Not Applicable
Zp Country ad C°“m”" 5. Cerlificate of Status Desired ?g;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L . B Name a — e en
IE%LE'A‘JSAFMEQ%F‘FCOURT Street Address (P.O. Box Mumber is Not Acceptable}
PANAMA CITY FL 32405-7202
City FL ' Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and fitle if apphcable. (NCTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PT 7 Detete TITLE [JChange [ Addition
NAME LITTLE, JAMES W NAVE
STREET ADDRESS | 2726 EAST 19TH COURT STAEEY ADDRESS
crvsrae  [PANAMA CITY FL 32405-7202 STy ST 2P
TLE VT M pelete TITLE [J Change [ Addition
HAME HARRELL, JAMES NAME
streer aporess | 9811 LAKE DRIVE STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32404 CITY-ST- 2P
e vI (1 Deete T .  Dchnge  [JAddton |
e © |CALFEE;HUDSON - - v - el et Raasn SRS CHIE S = =
sTReer ApDRESs | 300 SOUTH GAY AVENUE STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32404 CITY-ST-2IP
TITLE ST {3 Detete TitE [0 Change  [] Addition
ot GILLIKIN, CHARLES F NAE
swreeT aporess | 100 MARTIN LAKE DRIVE STREET ADDRESS
CITY-ST-217 PANAMA, CITY FL 32404 CITY-ST-2IP
TT ~
TITLE TITLE Change Addition
NAME GLISSON, JAMES O oelee NAME e L pe
STREET ADDRESS 542 POWELL AVENUE STREET ADDRESS
Cmy-ST-ZP PANAMA CITY FL 32404 ITY-$T-2IP
TIE (1 Delete TIFLE O Chaage [ Addition
NAME 5+ T ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) : - CITY-ST-2IP - -

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ . /17‘/:#‘4- JFS 28 O (850)785- 504/

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




