. FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 '“,ﬁ* / owusé::c;:fo:ﬂ:c‘)i:i;orus SeCI'etaI'y Of State
DOCUMENT # 712250 (0)

1. Corporation Name

SHADY GROVE BAPTIST CHURCH INC., BONIFAY, FLORID

ngggggﬁgh’ . ‘?%; ”‘« ‘ *FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

RT 3 BOX B#4 RT 3 BOX 844
BONIFAY FL 32425 BONIFAY FL 324259225 _
3. Date Incorporated or Qualified 3a. Dateof Lastg%:oﬂ
2. Principal Place of Business 2a, Malling Address 4, FE{Number - ' Applied For
21 |26] 59-2137823 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Addtional
—2—2—| ;ﬂ : 5. Certificate of Statue Desired [ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E] _2;1 Trust Fung Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tgr under s. 188.032,
24 2_5-| 2_9| E‘ Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
81| Name
miller ., Thomas W.
JOHNSON, GUY 82| Sirest Address (P.O. Box umber is Not Acce ljble}
RT. 3 BOX 908 % i,t_._..? Rox 8.
BONlFAvaL' 30425 Counts Road €5
84| City [4 85| Zip Code
Caryville FL | |3

1. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporatioh submits this staternent for the purpose of changing its rePIstsred
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar nd accept the ab' Mﬂ. 503, Florida Statutes.
SIGNATURE
Sigfure. tyb inted fame of regstered ageﬁ and 1itle if applicabls. {NOTE: Repisterad Agent signaiure requirad when reinsiating) DATE

L)

CR2E037 (9/96)

12. OFFICERS AND DIREGTORS | EE} ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS [N 12

Tme [ [T OELETE LITILE sp mm
N JOHNSON, GUY 1.2NAME miller , Themay W.

stoeer aooress | AT, 3 BOX 908 smeriooess | RE, 2 Box &l

orv-size | BONIFAY FL 14 GITY-ST-2P Caryy:lle , FI 32427

Tt VO [ bRLETE 21TLE vD i " P thange T Addition
wan MILLER, THOMAS W g Retherford , w. T,

siceranoress | AT, 2 BOX 61 ssweerapress | RE, 2 Box 38

LATY-5T-2P CARYVILLE FL 2 4 GITY-ST-2IP Car ,,g; e , Ef 32427 '

TILE PCD [T becere 317THLE P & Change L] Addition
NAME RETHERFORD, W.T. 2.2 NAME Smth Robert V,

steeer anoress | RT. 2 BOX 38 assineeraobrEss | € 1 Box g2

crv-st-ze | CARYVILLE FL sorvsi-ze | Bonifay  El 324285

TME T pevere 43 TILE 77 |.J change 11 Addition
NAME 4.2 NAME

STREE] ADCRESS 4.3 STREET ADDRESS

oiy-51-2¢ 44 CITY-ST- 2P

T [ DELETE 51TITLE Ed Changs T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-2IP

TITLE L] DELETE 6.1TILE [Jchange ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 79 6.4 ITY-5T-2P ‘

14. | do heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual feport is true 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 Gorporation of the recaiver or trusiee empowered to execuls this repoert as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: " gt L SBL I IRE D

sSIGNATURE AND TYPED OR PRINTED N;QME OF SIGNING OFFICER O/ DIRECTOR Date Davtime Phone #annaad &




