2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 14, 2007 8:00 am

DOCUMENT # 712250 ry
1. Entily Name Secreta Of State
SHADY GROVE BAPTIST CHURCH INC. 03-14-2007 90031 022 ***61 25
Principal Place of Businoss Mailing Address
1955 HWY 177-A 1955 HWY 177-A . Lo
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, ¢l 15t MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4. FE! Number Applied For
59-2137823 Not Applicable
Zip tountry Zip Counlry 5. Certificate of Status Desired M gg‘;;lﬁ?;;m’"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name
STRICKLAN D, OKLEY Sireet Address (P.O. Box Number is iNol Acceplablc)
712 E, MONTANA AVE.
BONIFAY FL 32425
City FL Zip Code

8. The above named entily submits this statement for the purposo of changing its registered office or registerad agenl, or both, in the Stato of Fiorida. | amlamiliar with, and accopt
tho obligaticns of rogistored agont.

SIGNATURE

Signature, ypeu of prnled naie of regislered agent and Wik J annkcatie (NOTE Aegiiered Agent $IQTEiLre ety when 1einsanng) DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribulion. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il VD O pelete 1 'ﬁea g 725 [ Change  [&] Aduilion
HAMI STRICKLAND, OKLEY RAMI Hefen ¢ me Km le
STRIFTARDRISS | 712 E. MONTANA AVE STRELFADDRLSS 204,-)_ C‘iné.u[—‘bra.n cj
iy stziP L BONIFAY FL 32425 ey sy ‘%:fm{ ' 324
I VD D& patele 11 Tk QLL& I£6 (I change [T Actition
NAMI SEGERS, LONNIE NAMI J&/HW/S . Ca,u. s5ean X
SITE1 1 ADDRESS | 1844 ADOLPH WHITAKER RD. SIREL 1ADDM SS 2063 Can Thrahth TRe
CIY ST-2IP BONIFAY FL. 32425 CIy-sl-Ap Mo )/LL'M ‘_{ F/, 32¢A{
N VD &[}cmc i [ Charge  [] Addilion
NAMI TULKOFF, WYNCNE NAME
SIEARDRIES 12718 ShedWOOD DR. ERTETRTE o
CIV S ZP | BONIFAY FL 32425 Y s A
it O Delele {I [ Change [ Agdition
NAML NAME
SIRHE | ADDRESS SIETADDRESS
CHY S0 7P CHy s1-2P
mit CJ patele i [] change [ Addition
NAMI NAMI
SINCTADCRESS SIRLETADDIE$S
CHY &1 4P CiY 1 /1
I [T Delete e O change ] Addition
NAML NAME
SIECF [ ADDRESS SIRLEI ADDRFSS
Cliv S1oap Cliy-sl- /P

12. 1 hercby certify that the information supplicd with this filing does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cortily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer or direclor
al the corporalion or the receiver ar Uruslee empowered o execule this reporl as required by Chapler 817, Florida Statuies; and thal my name appears in Block 10 or Block H1
it changed, or on an allachment with an address, with all other like empowgred.

SIGNATURE:

34~ 07 F5o-s97 35!

[l Oavbtun Fhone ¥




