. FILED
2004 NOT-FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

DOCUMENT # 712250 Secretary of State
1. Entity Name
SHADY GROVE BAPTIST CHURCH INC., BONIFAY, 01-22-2004 90008 006 **61.25
FLORIDA
Principal Ptace of Business Mailing Address
1955 HWY 177-A 1955 HIY 177-A
BONIFAY, FL 32425 BONIFAY, FL 32425 _
T e DL

/1955 HwY 177-A )55  HwYy -177A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10403)

City & State Clity & State 4. FEI Number Applied For
Bonifay  FL BopyFay , FLo 59-2137823 3| Not Applicatle

2Zi f ' Countr Zip T Country } 5 75 i

3 ;_' yas ) +'2 /‘:n cs 324405  Jdotmes | ® Certifoate of Sauws Desied O f:ﬁequ““'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglatered Agant
Name jt
MARLON, KARL rickland Okley
2396 JOHN MARSH RD Sireet Address (P.0. Box Number i§ Not Acceplable)
BONIFAY, Fi‘: 32425 712 E, Maantang Ave,
- Ciy Zip Code
o7 " Bon: Fay FL | 5% 5c

8. The above named enlity submits this statement for the purpose of changing its registered office or registerJd agent, of beth, in the State of Florida. | am tamifiar with, and accept

the: obligations of’ registered agent.
D (Mles Shicklad
{NOTE: Agent

or pewted neme of regisered agers and this ¥ appicatde. : recured

SIGNATURE

(=L~ 4

T

Flling Fee Is $61.23 9. Election Campaign Financing $5.00 may Be Make check payable to

Oue by May 1, 2004 Trust Fund Contribution. g Added to Fees Florida Department of State
10. — OFFICERS AND DIRECTORS 11, ADDITIONSICEANGES TO OFFICERS AND DIRECTORS IN 10
E D "B Detete e wp [RICrange  [] Acdiion
NAME MARLON, KARL NAME Strociland , 0Okle
STREET ADDRESS | 2396 JOMN \MARSH RD SREETADDRESS | "4 2 E, Montana ;ﬂf
emyY-st- 0P BONIFAY, FL 32425 CiTY-ST-2P Bont'ra\, i 3242¢
me VD T4 Delete e y O T [ Change gl Adeition
NAME GILLOY, BILL D NAME seqers  Lonnic
STREET ADDRESS | 1610 HWY 177 STREET ADORESS )R iu ‘qp’/‘,/ﬂ whitakeer Pc/.
omv-sT-2¢ | BONIFAY, FL GTY-ST-2P .étzm* fay, Florids 32425
TME vD B Delete I e {lchange [ Addition
HAME STRICLAND, OKLEY . ) NAME T - - - Se -
STREET ADORESS | 712 E MONTANA AVE STREET ADORESS
CTY-ST-2P BONIFAY, FL 32425 ciry-st-ap
e O pelete TIME [JcChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-57-2P
TLE £ pelete TE ¥ COcharge [ Addition
NANE | gL
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P ‘
TLE - e T Detete TILE . o ) ..., [crame  [JAddition
CITY-ST-2P - : CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. 1 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 | am an officer of director
of the corporation of the receiver or trustee empowered to execule this report a5 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. .

SIGNATURE: Q@;ﬂ Nary i, Qs S isklanS. [ -0y (50)581-315]
7

AND TYPED OR PRINTED NAMS OF




