| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # 712250 Secretary of State
1. Entity Name 02-04-2003 90077 042 ****g] 25
SHADY GROVE BAPTIST CHURCH INC., BONIFAY, FLORID
A N
Principal Place of Business Mailing Address
1955 HWY 177-A 1955 HWY 177-A
BONIFAY FL 32425 BONIFAY FL 32425 90 0 17 4 08 5
s e IO RIRTRIAR R
Suite, Apt. #, elc. Suite, Apt. #, elc. - [E/CHECK HERE IF MAKING CHANGES I
City & State City & State 4. FEI Number 59-2137823 Applied For
Not Applicable
Tom ” e e L R el S s e T TSR T e s re SRR S ST T R - —am mm =
Zip Country Zip Country 5. Certificate of Status Desired 1 Eg‘zgqlﬁ?:;'onal
6. Name andg Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name }f / 7__ m /“‘/ {
ar L ar !
OKLEY' STRICKLAND Street Address (P.O. Box Number is Not Acceptable) ‘
| 312 EAST MONTANA AVE 2394 Tohn Marsh B4 ;
‘|,  BONIFAY FL 32425 '
e City Zip Code
} RBoant Fay  FiL- FL 22425
8. The above named entity submits this statement for the purpose of changing its registered office or registered a{;enf. or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
51GNATU|:;ET-‘.%/Q Z%AILQB’IA/ A/A/‘L E Marlow //,251/03 :
'SAIgnituF?,: typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE .
e ‘
H \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Florida Department of State !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 {
THLE D @B TITE b rchange [ Adetion | S
N OKLEY, STRICKLAND T e Karl “E, Marlow g
streeT ApoRess (312 E. MONTANA AVE. seeracoress | 23 94 Tohn Mash K 4’ N
arv-st2e | BONIFAY FL 32425 o520 | Bopsfua Elorida 32425 ﬁ |
TITLE VD o Delete TLE ve rt @ thange [ Additon | £ |
v KARL, MARLOW T e Bill O 6:lley
staceT sooress |2396-JOHN MARSHRD™ - e N 7 1o Highwa y 1T e
CITY-5T-21P BONIFAY FL 32425 CITY-ST-2P Boni Fa'y  Filevs @ ‘
TITLE VD G4 Delete TITLE vD s [iChange [ Addition
NAME GILLEY, BILL O NAME OKley STricKkan 4 pa
sTReeT AnDRess | 1610 HIGHWAY 177 STREETADDRESS | 3, 9. E, Montana Ave. SR
civ-st-2p  |BONIFAY FL 32425 CITY-ST-7IP Bon: E ; 324425
TITLE O pelete TITLE . [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-7IP
TITLE O celete TITLE 7] Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O nelet TLE [ Change [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/f22/03

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SR RENSAIFE Prarlow G0) 5 47-1969




