- FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 702951 04-22-2005 90295 046 ****51 .25

1. Entity Name

IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

Principal Place of Business Mailing Address 20 0 4 25 05

4187 HWY 90 4187 HWY 90

PACE, FL 32571  US PACE, FL 32511 US
S — R R RD DM
Suite, Apt. #, etc. Suite, Apt, #, atc, - 04132005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
. . ) NOT APPLICABLE Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired & ?i'gesql'::féﬁona'
-=— -~ ---— §~Name and Address of Current Reglstered Agent™ — I 7, Name and ‘Address of New Registered Agent
Name
GRANGER, ROBERT -
5569 OAKMONT DRIVE Street Acdress (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL | Zip Cods

8. Tha 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 obligations of registered agent.

SIGNATURE .

. Signature, Typed or prinfed name of regisiered agant and tile if applicable. (NOTE: Regsierad Agant signature raquired when reinstating) DATE -
Filing Fee is $61.25 9. Eiection Campaign Financing ; $5.00 May Be : Make check payahble to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS iN 10

TIMLE T £ Deiete nins [JcChange [ Addilion

NAME GRANGER, ROBERT NAME

STREET ADDRESS | 5569 OAKMONT DRIVE STREET ADDRESS

CITY-ST-2P PACE, FL 32571 CIfY-ST-2P

TMLE ST O Detete TIILE [ Change [ Addition

NAME OTIS, BEN NAME

STREET ADDRESS | 4960 CREEKSIDE LANE STREET ADDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP

TITLE T O oelete TITLE [J Change  [J Addition
e [BARROW.DAVID ___ . _ 0 o R b e = - —d

STREETADORESS | 5683 TWIN CREEK CIRCLE STREET ADDAESS

GITY-ST-2IP PACE, FL CITY-ST-2IP

TMLE PT [ Delete TITLE [JcChange [ Addition

NAME MESSER, FRANK NAME

STREET ADDRESS | 5863 SHIMMERING PINES ROAD STREET ADORESS

CIrY-5T-2P PACE, FL CIY-51-2p

TLE T M Belete e T . [J Change  [E3-%adition

NAME BROOKS, BILL NAME Whitiwd, Duwight

STREET ADDRESS | 5418 HOLLOW OAK LANE smeeraooress | 041 Ppe hagns

ore-si-2p | PACE, FL Cmv-shP (P e, BEL ‘

TILE - T [ petete TLE [ change  {J Addition

NAME JOHNSON, DAVID NAME™ ‘

STREET ADDRESS | 4669 GREG AVE =" N STREET ADDRESS

CITY-ST-2P PACE, FL : ’ ) - ony-sr-ze o

12. | hereby certily that the infarmation suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver Or trustes empowered to axegute this report g requireg, by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an anah an addr&s with all ol & empowere ty /
2
A //(Aﬂ/ 0‘5/ f§§'0‘107

SIGNATURE: 3 /!
SIGNATURE AWED B8R PRINTED NAME OF 5tGNING GFFICER GR DIRECTOR Date Daylime Phone #




