FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am @
CORPORATION Katherine Harrls S t f S 8
ANNUAL REPORT Socotany of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90049 011 ****51 .25
DOCUMENT # 712250
1. Corporation Name
EHADY GROVE BAPTIST CHURCH INC., BONIFAY, FLORID S
Principal Place of Businass Mailing Address : .
RT 3 BOX 844 RT 3 BOX 844
s bl s A R AR
. o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
2] ] 02/14/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.; FEI Numbar Applied For
[22] 27| 1592137823 - Not Applicable
City & State City & State . ] $8.75 Additional
E} ;8-1 5. Certifcate of Status Desired [} Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;l [E| a ’;l Trust Fund Contribution U Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81f Name
SMTTH HAOREFRT WV
RETHERFORD, W.T. 82] Street Address (P.0. Bex Number is Not Acceptable)
RT. 2,B0X 38 BT 4 ROX g2
ROBE RETHERFORD ROAD & ~ema cmimmrma szeos
CARYVILLE FL 32427 ; ——— ; — -
[ sontray, L e
1. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a;?hs g igatiogs of, Section §17.0503, Florida Statutes.
SIGNATURE 5 |j-/0—~2 9 .
Slgnature, or printed name of registerad agent and ttle if applicatwe. {NOTE: F d Agent sk required when rei DATE F)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 ?_
TME Sh K] DELETE 11TILE 50 KlChange  [JAddifon | =
e
e RETHERFORD, W.T. 1ENE SMITH, ROBERT V. 9
streeTaporess] AT 2, BOX 38 1\3STREETADDRESS | RT 4 BOX B2 . vy
crv-st.ze | CARYVILLE FL 32427 wemvstze | BONIFAY, FLORIDA 32425 i
TME VD K DELETE 21TIME vD [¥]Change  [] Additon | ©
NAME SMITH, ROBERT V 22 NAME HALL, CHARLES E.
smeeraooress| AT 4, BOX 62 sasmeeraporess| 1 2 BOX 9352
orv-st-ze__ | BONIFAY FL 32425 secnvstze | BONIFAY, FLORIDA 32425
TME PCD X3 DELETE 31 TME PCD , KjChange L1 Addition
NAME HALL, CHARLES E 3TN MILLER, THOMAS W.
streeT aooress| RT 3, BOX 992 33SREETADDRESS | RT 2 BOX 61 .
CITY-ST-2P BONIFAY FL 32425 34.CITY-§T-2P CARYVILLE, FLORIDA 32427
TME [ DELETE 44 TMLE CJChange  [[] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P ‘
TIMLE [] DELETE 53 TILE [Ochange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TIMLE [JcChangs [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplamental annual
officer or director of the corporation or the receiver or trustee em

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /T

SAAHORERD v,

swita__J-/0-97 [=850-S477765




