2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

%
DOCUMENT # N04000010577 ecretary of State
1, Entity N
iy Rame 04-08-2005 90027 011 ****61 25

SHADY GROVE BAPTIST CHURCH OF LIVE QAK,
FLORIDA INC. .
Principal Place of Business Mailing Address
5858 RIVER RCAD 5858 RIVER ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

02 - 0173 500 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. . 7 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

. HINGSON SR., H. DAVID ) e -
N ‘:: A Q370 CR 252 Street Address (P.O. Box Number is Mot Accepiable)

s LIVE OAK FL 3208

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 famdiar with, and accept
the obligations of regsslered agem_
Ul

Py

SIGNATUHE

| '«qt' uai, m
n l'ﬂ * ﬂ vy

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O telete THLE O change 1 Addition
NAME HINGSON SR, H. DAVID NAME

STREET ADDRESS | 14370 CR 252 STREET ADDRESS

CITY- SI- 719 LIVE OAK FL 32030 CITY-ST-7P

TLE VP [ petete TILE O Charge [ Acdition
NAME LINTON, ALFRED NAME

STREET ADDRESS | 4800 RIVER ROAD STREET ADDRESS

CTY-5T-21p LIVE QAK FL 32060 CIny-§3-2p - —

THiLE T O Detete TIILE O change ] Addition
NANE LINTON, ERIKA RANE

STREET ADDRESS | 4800 RIVER ROAD T o — SIREET ADDRESS s

civ-S-2P |LIVE OAK FL 32080 CTy-S1-2P

TITLE c [ Delete TILE [ change [} Addition
MAME STRATTON, CINDY HAME

STREET ADDRESS |8072 1618T. ST STREET ADDRESS

onv-si-ze | LIVE OAK FL 32060 CITY-S1- 2P

me D [ Delete TILE [ change [ Addition
NAME GREST, STEVE NAME

STREET ADORESS | 20170 46TH ST STAEET ADDRESS

ore-stzp  |LIVE OAK FL 32060 OITY-§T-2P

e D 1 pelete TITLE [ change (] Addition
HAME FOLEY, JOHN NAME

seReET aporess [ 901 S.W. 5TH ST STREET ADDRESS

ory-st-zp | HIVE OAKFL 32080 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect 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 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11t
changed, or on an attachment? with an address, with all other like empowered.

SIGNATURE E/Laé/o Oﬁ/rb&‘w 4-5-05 S5l -36Y-/570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




