.(._HFILE NOW: FILING FEE IS $61.25

NONPROFI1
CORPORATION
ANNUA(, REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, flortham

FILED
Feb 17 1998 8:00am

Secretary of State S f S
1998 ecretary of State
DOCUMENT # 712250 o *
| 1. Corporation Nama
SHADY GROVE BAPTIST CHURCH INC., BONIFAY, FLORID
' A0 A A R
Principal Place of Business Mailing Address
RT 3 BOX B4 RT 3 BOX 844 Jifi
BONFAY FL 32425 BOMFAY FL 32425 3. Date '"m'p"i'?”z; or Qualfied
4. FE1 Number I |Apptied For
59-2137823 Not Applicablé
. Principal Pl f i . i
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D 55_15 Additional
Z‘TI ;] Fee Required
Suite, Apt. #, elc. Suite. Apt. #, etc. 8. Election Campalgn Financing ss'oo May Be
22 ;;I Trust Fund Contribution Added to Fees
City & State City & Stata 7. s this nonprofit corporation a homeowngrs gssociation?
@ ’;;] o O ves Ao
Zip Couritry Zip Country 8. This corporation owes or has pald the current vear Intanglble
;4-\ 26 ;I ;l Personal Property Tax due June 30. O Yes m::
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
ame Retherford, W. T.
MILLER, THOMAS W. B2] Streot Address (P.O. Box Number i Not Acceptable}
ROUTE 2, BOX 61 RE. Box 38
83
CARYVILLE FL 32427 Tobe Retherford Road
84| City 88| Zip Cods
Caryville FL IJ 32427

office or registared agont, or both, in the Stato of Florida. Such chan

11. Pursuent 1o the provisions of Seciions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur%gee of changing its reiglatered
6 was authorized by the corporation’'s board of directors. | hereby accept 1

agent. ! am familiar with, and accep| ths obligations of, Section 817 8503. Florida Statutes,

appolniment as registered

1~ T

. -
SIGNATURE L &G N
ignature. fyped or printed rame of ragistspglt agant and title if applicable

[NOTE: Regiaterad Agan| sighalure requireéd when rainetating) DATE %
ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Block 12 or Block 13 i changed, or on an attachman! with an address.

SIGNATURE: W, 7. Retherford

BA3AA TURE ANG TYrPED OR PRI

indicated on 1his annual report or supplemantal annual roport is true and accurate and t :
officer or director of the corporation or the receiver o trusleo empowered to exacuta this reper as required by Chaplter 617, Florida Statutes; and that my name appears In

12. OFFICERS AND DIRECTORS 13,

e 5D [T DELETE TATITE SD X Change [ Addition

NAME JOHNSON. GUY 1.2 NAME Retherford W. T.

sweeTaporess | RT. 3 BOX 908 1aSTREETAODRESS | Ry, 2 Box 38

Y- $T-2P BONIFAY FL 1ACITY-ST-2P Caryville, FBI, 32427

LE (1) L1 oeLere 21 TTLE VD ¥J Change L Addition
ﬁm« RETHERFORD, W.T. 22 NANE smith, Robert V.

smeer sooress | ROUTE 2, BOX 61 23STREETADORESS | R+, 4 Box 62

CITY-§T-2P CARYVILLE FL 2.4 LY-ST-2F Bonif

TME PCD [ oeLetE 3.1 WILE PCD Change Addiffon

NAME SMITH, ROBERT V 3.2 NAME Hall, Charles E.

sweeraporess | ROUTE 2, BOX 62 assmeTabpRess | Rt. 3 Box 992

CITY-ST-7IP BONIFAY FL 34 CTY-ST-2IP Bohif

TmE ] peeve L1TIIE Change Addillon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-52- 2P 44 CITY-5T-2P

TTLE L1 peere 5.1 TILE I FChange [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STAEET ADDRESS

Y- SI- 2P 5.4 CITY-57-71P

TLE [T peLeTe §.17ITLE [J Changs  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CnY-S1-2p 64 CITY-51- 2

14, | heraby certity that the information supplied with this fiting does not qualify for 1l

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under path; that | am an

CR2E037 (10/97)




