2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # N01000008808

1. Entity Name \
SHADY SEA MI§SIONARY BAPTIST CHURCH, INC.

Secretary of State

- Nia‘ﬂing Ad\;.lress
.. 152 ALASKA BROWN RD
CRAWFQRDVILLE, FL 32327

Principal Placs of Business

152 ALASKA BROWN RD
CRAWFORDMILLE, FL 32327

DO NOT WRITE IN THIS SPACE

RN

s ..~ 309
6. Name and Addiess of Current Registered Agent

BROWN, ALASKA
152 ALASKA BROWN RD
CRAWFORDVILLE, FL 32327

RN

04152005 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $8.75 Adsiional
Fee Required

4, FE! Mumiber
02-0531022

5. Cerlificate of Status Daslred

]

DO NOT WRITE
IN THIS SPACE

ciEa e o o

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

the abligations of registered agent,

SIGNATURE e ———— . .
Signature, typed or printed rame of regisierad acenlandﬂll_e if applicable. . ‘(:NGTE.HsglsleredAuemsign?turemqu[red when refnistating) - DATE
Filing Fee is $61.25 9. Blection Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. ~_ OFFICERS AND DIRECTORS . ..
TITLE P
HAME GILBERT, HARLEY
STREET ADDRESS | 262 EMERALD ACRES DR. "™
OTYSTP | CRAWFORDVILLE, FL 32327 . 04 H%‘g?gﬁ?gé?g%g 023 70.0
e T e Tl € £ HIRY
NAME GRAY, CHINA
STRCET ADDRESS | 3588 SPRING CREEK WY }
CTY-5T-2F | CRAWFORDVILLE, FL 32327 _ -, o - ,
TITLE S .
NAME 8PENCE, JEAN
STREET ADDRESS 14 FFERE
CITY-ST-2F :'AL?_,‘aJ\iAFST‘,gEng 32312 B DO NOT WR'TE
TITLE T
e — - IN THIS SPACE
STREET ADDRESS | 132 APPOLOGSA RD " L
COT-S1-2F | CRAWFORDVILLE, FL 32327~ - — e
TITLE T - : —
NANE NICHOLS, MARY -
STREET ADDRESS | 132 APPOLODSA RD - :
OT-S-IP | CRAWFORDWILLE, FL 32327 = - e - -
TTE
NAME
STREET ADDRESS
CITY-ST-2IP __ s T St

12. | hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?{3](1), Florida Statutes. [ further certify that the information
| . accurate and that my signature shall have the same legai effect as if made under gath, that | am an ofiicer of director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes, and that my name appears In Block 10 or Biock 11 If

indicated on this report o stpplemental report is true am

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5
SIGNATURE AND TYPED OR PRINTED NAME OF SICRNING OF I

CER OR DIRECTOR

G 5468

Daytima Phone #




