2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712250 FILED
1 Entiy Naro Jan 19, 2000 8:00 am
SHADY GROVE BAPTIST CHURCH INC., BONIFAY, FLORID Secretary of State
) 01-19-2000 90283 043 ****g] 25
Principal Place of Business Mailing Address
RT 3 BOX 644 RT 3 BOX 844
BONIFAY FL 32425 BONIFAY FLA 32425-5803
T v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA.CE
City & State . City & State 4. FEI Number Applied For
59'2137823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;g}lﬁiﬂtional
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nam A —
R L O Y Ghayles £ /-/4//
SMm‘i, ROBERT V Street Addﬁs&(?}l Box %m e{riws ri\‘b‘i:g:gpgblg n p
RT4 BOX 62 ’
BONIFAY FL 32425
Ci ‘ ZipC —_
" Bon. b, FL | %% 2y 25

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, ordboth, in the state of Florida.

SIGNATURE M ;W /-7 ‘77“ XO0L

Slgnature, typed or printad name of renné@red agent and title if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [l Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PCD O Dekee T Hopmmiuln £ 7 ¥Change [ Additon
NAME MILLER, THOMAS W NAME e o i
STREET ADDRESS |FFFO-BOX BT 45 75 Coven { W f's.' STREET ADDRESS
CITY-ST-2IP 3o é; , |' , Pl FZ¢2j) om-sie | |
TITLE vD O Delete me P QL] G—l"l e, K t el ( NZChange [ Addition
NAME SMITH, ROBERT V NAME 26T Sher weo o Dr
STREET ADDRESS | AT 4, BOX 62 STREET ADDRESS ,
B ' L -
crv-sT-2P - | BONIFAY FL 32425 eiy-51-21P 450!) ' Cw_i ,—F / - 3 V‘Z(I A3
e PCD O celete MLE e e ({ —?g 2& st C[\Change [ Addiien
» Y Y Y g1, 2o G ot
e HALL, CHARLES E we PO | Ddprac/d. &Kot risete o8
L Rl VIERER B R T I S G S VBT GG~ Fre
STREET ADDRESS | T 3, BOX 992 STREET ADDRESS 0D = I L
om-s-2¢ | RONIFAY FL 32425 IFY-ST-2P /37('7) i Af-li,. / ‘/ - Fzy2i
TITLE . O efete TMiE ’ C]Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
eITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: é%‘@,%fﬂ'ﬁ%ﬁ%ﬂﬁ&% CHARLES E. HALL 1/14/00 850 547-3325

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2EQ37 (9/99)



