2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # N93000004896

1. Enlity Name
GROVE PARK COMMUNITY CHRISTIAN CHURCH, INC.

(05-21-2008 90020 036 ****61.25

Principal Place of Business
5717 SE 152ND ST.
HAWTHORNE, FL 32640

Mailing Address
5717 SE 152ND STREET
HAWTHORNE, FL 32640

90005665

2. Principal Place of Business - No £.0, Box # 3. Mailing Addrass

LR

Suile, Apt. #, elc.

Suile. APt #. elc. 03112008  Chg.NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
508-3207858 Not Applicablg
Zip Country Zip Couniry 8. Certificate of Status Desired O gggfq L'l\ird:;ﬁu“a'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BRADLEY, JOHN K
5310 NW 234TH AVE Straet Address (P.O. Box Number is Not Acceplable)
ALACHUA, FL 32615
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatre. typed or printed name of registerad agent and fizle # apphcably.

{NOTE: Regrstered Agent signature required when roinsiating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added (o Feas Florida Department of State

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

TITLE DP [ Detate TITLE [ change [ Addition
NAME BRADLEY, JOHN K NAME

STREET ADDRESS | 5310 NW 234TH AVE STREET ADDRESS

CITY-ST-2IF ALACHUA, FL 32815 CITY-ST-2IP

TMLE c ) elete TILE [ change [ Addition
NAME GRAHAM, SARAH NAME

STREET ADDRESS | 6720 SE 156TH TERR STREET ADDRESS

CITY-ST-ZIP HAWTHORNE, FL 32640 GITY-ST-2P

TME S O Detete TME {TChange [ Addition
NAME BRADLEY, REGINAR NAME

STREET ADDRESS | 5310 NW 234TH AVE STREET ADDARESS

CITY-ST-Z1P ALACHUA, FL 32615 CITY-ST-Z1P

TILE T {7 Delete TILE [J Change 3 Addition
HAME BRADLEY, KENDRA NAME

STREET ADDRESS | 3801 SE 13TH-RLAGE- T_Crns.c_{ STREET ADDRESS

CiTY-ST-2IP GAINESVILLE, FL 32641 CITY-ST-71P

TME O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TME Ochange [T Addition
NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-2F

12. } hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsred Lo execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

rass, with all other like empowered.

SIGNATURE

ED OR PRINFED NARE OF BXINING OFFICER mfmscmn

5/@//0:?

"= Daytime Phone £

v /



