2006 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT (AR)

FILED

DOCUMENT # 712250

1. Emily Name

SHADY GROVE BAPTIST CHURCH INC.

Mar 07, 2006 08:00 AM
Secretary of State

Pimcipal Place of Business

1935 HWY 177-A
BONIFAY FL 32425

Maitng Address

1955 HAY 177-A
“BONFAY FL 32428

AR

2. Principal Place of Business 3. Maifing Address

—

Suita, Apt. #. efc.

‘ ) gﬁ Ab j)}gsuite, Apt. &, etc.

STRICKLAND, OKLEY
712 E, MONTANA AVE.
BONIFAY FL 32425

st MCORE CRZEQ37 (10/05)

- 2 B S

City & State 4( Mﬂ e Cily & Sate 4. FE1 Number L lApp)ied For

59“21 3?823 j_ U\!ot App!ir_'.g‘n_
Zip Coumtry 2Zip Country . . $B.75 Avdivonal
5. Cerlificale of Sialus Desired I} Feo Required
| " 6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registored Agent
Name

Streat Address (P.Q. Bax Number is Nat Acceplable)

City

FL lfzfip Code

the cokgations of regisiered agent.

SIGNATURE

B. The above named entity submiis Ths sialement Tor the purpose of changing its registered ofiice or repistered agent, or boih, in the Siale of Flosida. § am familiar with. and aocsr

Signature typed or priricd e < regrwinned agent and hifta o apphcatle

(VOTE: Ragesiorad AQett Sghetane (Kb wheyl (8mstatngl

9. Dlection Carnpaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

({13 vD 7 ekete HIE Tdehange  [h
HAME STRICKLAND, OKLEY NAME o R
STAEET A00RESS {712 E. MONTANA AVE STRLET ADORESS ! ”«.”:" i L i"?{*‘-ﬁ“q e - ’
crv-stze \BONIFAY FL 32425 Y-St 2P LU TEe U BOR0T-005 G1.eS

o Vo [ Delete TiRE O chenge [ 2
NAME SEGERS, LONNIE . AT
STALLT ADDAESS | 1844 ADCLPH WHITAKERRD. STRELT ADDRLSS
iy BONIFAY FL 32425 : CITY-S§-21P
e VD O ot HILE Ditharge O™
NAME TULKOFF, WYNONE HANE
STREET ADDRESS §27 15 SHERWOOD DR STREET ADDRESS
GITY- 5T- TP BONIFAY FL 32425 CRY-5T-2 )
WILE 7 oetete TME [ Change T A
HAME NAME
SEREET AUGIESS STGREET ADDRESS
CITY-57-20 CHY-51-7F
THE 3 peiete TITE [ Change [ 2:
NAME NAME
STRELT ADDRESS STREET ADDRESS
QY- ST-2P Cry-ST-2F
TILE O oeteie niLE fchange  [J &
HAME HANE
STREET ADDRESS STREE ADURESS
CITY-ST- 217 GITY-ST- 21

il changad, or ar an amf}?en( wgS\ an addvqs, wath all,dthar s ermpawered.

v/ A G

12. 1 hereby cerlify that the informaton supfﬁed wilh s filing does rot qualify for the exemptions contemed in Secton 119, Floride Statules. | further certify that the wianmati
indicated on hia repor of supplemental repor is true and accurats and that ny signature shall have the same legal effect as i made under oath, that { am an afficar of direc!
of lhe corporalion o the receiver of tusies empowered (0 execute this repaort as requited by Chapter 617, Florida Statutes, and thal my aame appears in Black 10 or Qlogk

P ] Y 2



