2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712250 Jan 30, 2001 8:00 am s
1. Enlty Name Secretary of State
SHADY GROVE-BAPTIST CHURCH INC., BONIFAY, FLORID 01-30-2001 90044 018 ****6] 25
Principal Place of Business Mailing Address
RT 3 BOX 844 RT 3 BOX 844
DONIFAY FL 32425 BONIFAY FL 32425
e e BRI
1855 HWY 177-A 1955 HWY 177-A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
BONIFAY, FL. 22825 BONIFAY FL. 592137823 Not Applicable
_ Zifgg azs. | Soqut{y. ISR az'i'za's- e e GO e Centificate ! Status DS T fg;gglﬁfg“"“a'% I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
TCMILCERY TOMMY SR
Street Address (P.O. Box Number is Not Acceptable)
HALL, CHARLES F e EQURTY BOAD 55
2671 SHERWOOD DR
BONIFAY FL 32425
City FL Zip Cede
BONIFAY 32425
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
TOMM MILILER V
fWW JANUARY 14, 2001
SIGNATURE
) Slgnalu’re. typed or printed nalt{ef ragistered agent and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PCD 7 Delete TITLE vD X Change [ Addiion | 8
HAME MILLER, THOMAS W NAME 18
sTReeT 4DCRESS | 1575 COUNTY RD 65 STREET ADDRESS I:' ; l;; Eg E}U ;2 ﬁM ; 0 s 5
CITY-ST-2P BONIFAY FL 32425 CITY-ST-ZIP SONIFAY . EL ; Zélg'-‘u “ﬁ
TITLE VD i X1 Deiete TITLE PCDO ’ ' [Jchange [ Addition %
NAME HALL, CHARLES E NAME KEITH, FRED
STReeT ADDRESS | 2671 SHERWOOD DR stReeTapoRess [ 1587 COUNTY ROAD 65
CITY-ST-2IP BONIFAY FL“32425 - : -8 orv-stzp | BONIFAY, FLLORITDA- 32425
TILE PCD [ Delete THLE {1 Change  [] Addition
NAME ROBINSON, DONALD E NAME
sTreet aoress | 1852 HWY 177 A. STREET ADDRESS
CITY-ST-7IP BONIFAY FL 32425 CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST—.Z\F
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-§7-21P
THLE 1 Delete TITLE : O Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont 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 all other like empowered. .

T0 Y MIL.L.E_HW .y, . »
SIGNATURE: %’%WU%HE@ 1-14-2001 /L g<E- Y7o 22K

“SIGNATURE AND TYPEG.OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




