FILED
Mar 02, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726731

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

(03-02-2005 90077 008 ****70.00

Principal Place of Business
54031 CHURCH RD.
CALLAHAN, FL 32011 US

Mailing Addrass
P 0 BOX 629
CALLAHAN, FL 32011

GQUULIY IV

2. Principal Place of Business

3. Mailing Address

ARG RRI

Suite, Apt. # atc. Suile, Apt. #, etc. 01072005 Chg-NP CR2E037 {10/03)

City & Stale City & State 4, FE| Number Applied For
59-1724515 Not Applicable

Zip Country Zip Country

E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

“ 6. Name and Address of Gurrent Registered Agent - - 7. Name and Address of New Registered Agent* ) -

’ Name
ALDERMAN, KEN
3887 OGILVIE ROAD
CALLAHAN, FL 32011

Street Address (P.C. Box Number is Not Acceptabie)

City FL i 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 Flerida. § am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, byped or printad name o registered agent and litle i applicable. (NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabieto .
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas ‘Florida Department of State ~
10. CGFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT : [ Delete TITLE [J Change  [] Additicn
NAME ALDERMAN, KEN NAME
STREET ADDRESS | 54225 OGILVRE RD. STREET ADDRESS
CITy-ST-2P CALLAHAN, FL 32011 CITY-ST-2P
THLE T {7 Delele TITLE [ Change  [] Addition
NAME SALTFORD, REBECCA NAME
STREET ADDRESS | 44048 MAPLEWOOD CT, STREET ADDRESS
CITY-5T-ZiP CALLAHAN, FL 32011 CITY-$T-2IP
TITE VPT 1 Detete TE [J Change [ Addition
NAME BRADDOCK, L L NAME
STREET ADDRESS | 44097 MCKENDRE DR! - ST STREET ADDRESS | - -
CITY-ST-2ZP CALLAHAN, FL 32011 . CITY-ST-ZIP
TiTLE T [ Delete TIME (D cChange [ Addition
NAME TALLENT, GENE NAME
STREET ADRESS | 55047 DERT RUN RD. STREET ADDRESS
CiTY-ST-ZIP CALLAHAN, FLL 32011 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Ting ’ (1 Delete e O Chaoge [ Acdition
NAME . ] L NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 undler oath; that | am an officer or director
of the corperation or the receiver or trustes empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11if

changed, or on an attachment wigh an address, with all other like empowered. K _
en Alderrn
SIGNATURE: Z/ ﬂo?i/ ) 2’?0,9 292

HO TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




