2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # 712250

51.: Entity Name

SHADY GROVE BAPTIST CHURCH INGC., BONIFAY, FLORID

1

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90027 033 ****51 .25

A
Principal Place of Business Mailing Address
1955 HWY 177-A 1955 HWY 177-A

BONIFAY FL 32425

BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

AR EAE R ARk

Suite, Apt. #, elc.

~

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 59-2137823 »:E:J:ii ::;me
Zi Country Zip Country 5. Cernificate of Status Desired | gg.zesqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and f\ddrress of I‘feyv Eelsieredh A-g.enl _ — X
T T T T ™ ey Strickiand
1575 COURMY ROAD 65 Lt MedTand Ave.
BONIFAY FL 32425
City ggn ; ‘Fa y FL Zi%C;?eLQLS

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

., 742>

Okley Striekland

SIGNATURE

/- P-pI

Slgnature, typad of Jrinlad nama of registered agent and title if applicable.

(NOTE: Registered A

nt signature required when reinstating) DATE

|
4
FILE NOW: FEE IS $i61 25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

VU > W en 0 Adeition | 5
ML Delets TITLE ' . ange fon | 5
NAME MILLER, THOMAS W l NAME okiey Stricklan 4, () @
srreet anoress | 1575 COUNTY RD 85 STREETADDRESS | 3 )22 Eas+ Montanq Ave, g
orv-sr-zp  |BONIFAY FL 32425 CITY-ST-ZIP Bon:fa. . EL 324325 §

PLU ﬁ 7 —
TITLE Delele THLE Vv ﬁ’ . Change  [J Addition | O
NAME ROBINSON, DONALD E NAME I(ar/ Marfoy ( T) ﬂr
sTaeeT aporess | 1852 HWY 177 A SeeTAD0RESs | 2396 Tphn Marsh gd.
orv-s-ze |BONIFAY FL 32425 CTY-5T-2iP BoniFaw  FL 32425

A e 7 e = - - - ition | —

e _ ﬂggm TE Ve IRl chenge [ Addiion
VAME KEITH, FRED~ NAME Bil B, &; e ()
STRE-E[A_DDHESS 1587 COUNTY ROAD &5 STHE-EIA-DDRESS 1610 Highway 177
orv-sr-zp - |BONIFAY FL 32425 CITY-ST-ZIP Bon; Fae” EL 32425
TLE 3 oelete THiE T O Ghange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TITE [ Detete TIMLE [ Change  [] Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 57- 2P oITy-sT-2P
TLE £ Detete TITLE (I Change [ Addition
NAME NaAME
STREFT ADDRESS . STREET ADORESS
CITY-ST-21P CITY-§T-2IP

12. | hereby 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustea empoweared to execuUte this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all pther like empowered.

changed, or cn an atiachment with an addres:

}=F-02 (o55)syr-315]

. iy
SIGNATURE: ﬁ/ﬂﬂﬁw HRED
| 7 Teciiuseanpdveeo o OFFIE

PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN|

Date Daytime Phone #



