FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 702951 04-05-2004 90391 037 ****g]1.25

1. Entity Name

IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

Principal Place of Business Mailing Address ' Ladia

4187 HWY 90 4187 HWY 90

PACE, FL 32571 US PACE, FL 32571 LS

v e AR O ARG EEER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Appiied For

NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 ?:;‘E?q&?:&"on&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GRANGER, RCBERT
5569 QAKMONT DRIVE Street Address (P.O. Box Number is Not Acceptabile)

PACE, FL 32571

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florila. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - )

Slgnature, typed or printed name of regisiered agent and title ¥ applicable. {NOTE: Registared Agent signature rsquired when rainstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2004 " Trust Fund Contribution. ) (] Added 1o Fees : ; OL
3 . A T A T A e A T
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 7 Delete TITLE [ Change ] Addition
NAME GRANGER, ROBERT NAME
STREET ADDRESS | 5569 OAKMONT DRIVE STREET ADDRESS
CITY-§7-7iF PACE, FL 32571 CITY-57-2IP
TILE sT U7 Delete TILE O change [ Addition
NAME OTIS, BEN NAME
STREET ADDRESS | 4960 CREEKSIDE LANE STREET ADDRESS
CiTY-§7-2IP MILTON, FL 32570 GCITY-ST-21P
TME T o O oelete TITLE Cchange [ Addition
“NAME=""| BARROW, DAVID— = - - oo R — T T T e
STREET ADDRESS | 5683 TWIN CREEK CIRCLE STREET ADDRESS
CITY-$1-ZP PACE, FL Cmy-ST-2IP
TITLE PT O Delete TITLE [ change [ Addition
NAME MESSER, FRANK NAME
STREET ADDRESS | 5863 SHIMMERING PINES ROAD STREET ADDRESS
CITY-S7-2IP PACE, FL CITY-8T-2IP
TME T 1 Delete TITLE [JChange [ Addition
NAME BROOKS, BILL NAME
STREET ADCRESS | 5418 HOLLOW OAK LANE STREET ADDRESS
CITY-ST-ZP PACE, FL CITY-ST-2IP
TITLE T : [ etete TITLE ) - ’ : [ Change * [ Addition
NAME JOHNSON, DAVID NAME g
STREET ADDRESS [ 4669 GREG AVE STREET ADDRESS
GITY-ST-2IF PACE, FL . CITY-8T-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or @"Uﬁee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment wil

changed, or on an at an address Mith ali other fike empowered.

s syNATURE AND TYPEQ OR PRINTEDYANE OF SIGNING OFFICER OR DIRECTOR . Date Daytime Fhone #

SIGNATURE:




