FILED
NOT-FOR-PROFIT CORPORATION
20_0@‘1 ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # 713339 Secretary of State
1. Entity Name 02-07-2006 90026 044 ****6] 25
GRACE BAPTIST CHURCH OF PENSACOLA, INC.
Principal Place of Business Mailing Adcress
9191 N. DAVIS HWY. 9191 N. DAVIS HWY.
e e ‘l“m llll‘ ﬂlll ‘“ll mll "“I ’l" |||“ I‘m I\I“ I‘I”l‘l“ I’I“m I| m‘
2. Principal Place of Business 3. Mailing Address

Suilg, Apt. #, etc. Suite, Apt. %, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number - Applied For

59-1201402 Not Applicable
Zip Country Zip Cauniry i - $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
EADE: GORDON E. Sueet Addiess (P.0O. Box Number is Not Acceptable}

8101 MONTICELLO DR.

PENSACOLA FL 32514

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatuty, typad ut prinled rame of wonsored agem and ttle | appacatble {NOTE" Registured Agend signatre rgquirad when remnsiaung) DATE

:‘ . F!LE NOW EEE. IS $61 .25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to .

S Due By May 1 2006\‘ Trust Fund Contribution. O Added to Fees ) F!onda Depanment of State _
‘ OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TE D O petate TILE [ Change [ Addition

NAME EADE, GORDON E. NAME

STREET ADDRESS {8101 MONTICELLO DR. STREET ADDRESS

CHTY-ST-2IP PENSACOLA FL CITy-31-21p

TMLE D & Delate TITLE D {7l Change [ Addition

KIMBRO, RONALD .

HAMIE 0 H NAMIE Kimbro, Ronald H.

STREET ADDRESS 11769 CLINTON RD STAEET ADDRESS 4144 Hi ghl and Blvd

CITY-5T-21P PACE FL 32571 _ CITY-ST-2IP Pace, FI 32571

TiTLE T 1 Detete TIVLE [ change  [] Additien

NAME JORDAN, C. HARLAN NAME

STREET ADDRESS {8156 KIPLING ST STREET ADDRESS

CITY-5T-21P PENSACOLA FL 32514 CITY-ST-2IP

TIMLE [ Delete TMLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ABDRESS

CITY-ST-72IP CITY-51-2I9

TLE 1 belete TITLE [ Change [ Addition

NAME KAME

STACET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE O oetete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§1-2IP

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statuies. } 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 receiver or trustee empowered o execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowsered.

CICNATLIRE:- M-&ﬁ,ada, /-1%.586 I8p-L&V6-470




