2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT — - Apr 26,2006 08:00 AN

DOCUMENT # 726731 Secretary of State

1. Entity Nama =

FIRST BAPTIST CHURCH OF GRAY GABLES, INC. - ,-'

Principal Place of Buginess tdailing Address )

54031 CHURCH RD. P 0 BOX 629

CALLAHAN, FL 32017 US CALLARAN, FL 32017

el L
04182006 No Chg-NP CR2ZEQN3T (11/05)
DO NOT WR!TE IN THIS SPACE 4, FEI Number Appiied T—’orr
89-1724515 Not Applicabla

5, Cerliﬁca-t-e- of Siatus Desife& . E/ $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

4557 DOILVIE ROAD DO NOT WRITE
CALLAHAN, FL 32011 IN THIS SPACE

8. The abova named entity submits this stalement far the purposa of shanging its registered office of‘registerad agent, or both, in the State of Floride. 1 am famifiar with, and accept

the chligations of rggisterad agant. / .
} i N
SIGNATURE ; 2 £ . 4/ R 5/ b
ighature, typed OF printed rame of registerad agens and titie f applicable ™ Registereq Agent signalyra required when reinstating} i DATE

L T .

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Cantribution. 5 AddedtoFees
10. i OFFICERS AND DIRECTORS ) S ’ T T
T PT )
HAME ALDERMAN, KEN
STREET ADOAESS | 54225 OGILVRE RD, U00000534526
an-s1ae | CALLAHAN, FL 32011 05/03/05-80032-013 70,00
e T - . _
HAME SALTFORD, REBECCA

STREET ADDRESS | 44048 MAPLEWOOCD CT.

oY-sTBP | CALLAHAN, FL 32011
T VPT '
RAME BRADDOCK, L.L

STRESTADORSSE | 44057 MCKENDRE DR.
CiW-SY-IIPQU CA]:.AHAN, FL 32011 DO NOT WR!TE

o T o | IN THIS SPACE

HAME TALLENT, GENE
STREET ADORESS | 55047 DERT RUN RD.
CY-ST-IF | CALLAHAN, FL 32011

TRLE

NAME

STREET ADDRESS
Cmy-ST-ZIP

“TITEE
NAME
STREET ADORESS
CiTy-ST-21P 5

12. | hereby certily thal the information supplied with tHis filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplamental report s 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 corpodation or the receiver or trustee ermpowered to execute this report 23 required by Chapter 617, Florida Stalutes; and that my name appears in Block 18 or Block 11§
changed, or on an atiachment wi i

SIGNATURE:

GNATURE ARD TYPED GR PRINTED MAME OF SIGNING CFFUCER OR DIRECTOR Daytime Prgng #

Ky Adeons, 4fa3fol, 376,203,

I




