2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # 726731

1. Entity Name
FIRST BAPTIST CHURCH OF GRAY GABLES, INC.

02-23-2004 90025 021 ****70.00

Mailing Address
P (0 BOX 629
CALLAHAN, FL 32011

Principal Ptace of Business
3158 SOUTH KINGS ROAD
CALLAHAN, FL 32011 US

2. Principal Place of Business 3. Meiing Address

MR LAR RNt

Suite, Apt. #, etc.

Sune A%# ett}/“'“[b‘h ?D g_d

02102004  chg-NP CR2E037 (10/03)
Clty t‘ itate F_‘ City & State 4. FEI Number Applied For
f) L 59-1724515 Not Applicable
Cointry Zip Courtiry $8.75 acditional
% 200 .7 | L 5. Certificaie of Status Desired E!/- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent -
Name

ALDERMAN, KEN
38687 QGILVIE ROAD
CALLAHAN, FL 32011

Street Address {P.Cr. Box Mumber is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obllgauonsoire%d agent.
SIGNATUHI;}

%}L-’--”/(m Aldirman I!/uﬁ’/LBQ ,Z/ID/D*\/

Slgna . yped o printed name of regnsLéd agent and Ktle it applicable.

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE- Registered Agent signature required when reinstating) DAT
$5.00 May Be Make check payable to
Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO FFICERS AND DIRECTQHS N 10

TLE PT 7 [ Delete TILE EAChange L] Addition
NAME ALDERMAN, KEN N Al L%! £vaq

STREET ADDRESS | 3887 OGILVIE ROAD STREET ADDRESS Oﬂ { [V’ e 124

crv-st-ze | CALLAHAN, FL 32011 CiTY-51-2P Vi 220

TE T - 7 Delete TILE i hange [ Additien
NAME SALTFORD, REBECCA NAME 6& 1 l§ d ’RDIQ-P c 0 ’

STREET ADDRESS | 4591 MAPLEWOQOD COURT STREET ADDRESS HL‘D le UDDd Cov "{_ a
GIY-S1-2P | CALLAHAN, FL 32011 G- ST-2P Cal \R‘N’ﬂ L 3201}

TImE VPT | TILE nge Agdition
wwe - ['‘BRADDOCK/LL - I?De'ele CNAME - - ?ﬂldd \)Ok A_ mg D—a- - |-
STREET ADDRESS | 4679 MCKENDREE DR STREET ADDRESS ekend ra rive

cmY-sT-2P | CALLAHAN, FL 32011 CiTY-ST-21P k\\ﬁ\l\hﬂ FL ?79\0[ ) }

TILE T [ Dalete TIE m.a(,(hange J Addition
NAME TALLENT, GENE NAME ' Talle V\‘f C')égmﬁr“ ’R L) EOQ d

STAEET ADDRESS | 2088 DEER RUN DRIVE STREET ADDRESS ? L{Aﬁf‘

crv-s1-zf | CALLAHAN, FL 32011 —_ e oY §7-21P Qﬁ L 53\0( |

THLE [ Delete TMLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS .. _ STREET ADDRESS

ov-StRL .| .. .. i oL s CITY-ST-27Ip T © .
TIMLE d -t R 1 pelste TMLE vy e oot [Oichange | [ Addition
NAME S Tl NAME K : e

STREET ADDRESS |~ T T T N o K . - STREET ADDRESS - -

CITY-ST-2P L L ot et ) CITY-ST-2F

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sactlon 1149, 07(3){I) Forida Statutes | further cernfy 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 empowsred to execute this report as requirad by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 17 if

changed, or gn an attachment with an address, wifp all cther like empowerad.

Y £ Al k.

SIGNATURE: K 7/

mﬁfnﬁ: AND TYPED OR PRINTED RAME OF

OFFCERORT

WS

2]\2104

Daylime Phone &




