2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # 737579

1. Emiity Name

BIBLE BAPTIST CHURCH OF SHADY HILLS, INC.

S
Se

Principal Place cof Business Mailing Address
15301 LITTLE RANCH ROAD P.0. BOX 110861
P O BOX 11061 SPRING HiLL FL 34610

SPRING HILL FL 34610

il

FILED
11, 2006 8:00 am
cretary of State

09-11-2006 90004 024 ****61 .25

RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numbaer Applied For
59-1700657 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BURGGRAFF, ANDREW
10432 CLARION ST.
SPRING HILL FL 34608

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity squlis Ihis statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréq-agent.

SIGNATURE

Signatuie. types o piried msme ol togastened 2gent and te i appicaic

(NOTE: Registercd Agunt sigraliuty (§¢uifed whell [ginsianng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10

mE D i O oeiete TE [JChange [ Addition
HAME JOHNSON, ROBLEY N NAME

STREET ADDRESS | 4590 CRESCENT STREET ADDRESS

CITY-51-ZiP SPRING HILL FL CiTY-ST-2IP

THLE D 71 Delete TiiE [dchange [ Addition
NAME HARDEMON, LESTER NAME

STREET ADDRESS | 16926 AKINS DR STREET ADDRESS

CITY-$1-21P SPRING HILL FL CITY-57-2IP

TITLE T [ pelete _Nome B [1 Change [ Addilion
NAME MORRISON, CLARINDA T - | T -

STREET ADDRESS | 17826 NICKS DR. STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34610 CIiY-S1-2IP

TTLE D m Delete MLE [JCrange  [T] Addition
NAME GEQRGE, KEITH NAME

STREET ADDRESS | 2213 ARISTA LANE STREET ADDRESS

CiTy-ST7-2IF SPRING HILL FL 34609 CITy-5T-2IP

THLE [ Detete TITLE [ Change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-21P CITy-S3-21P

TIE [ Delete THLE (O Change ) Acdition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of 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 empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

(YHarinde Horrison

09-0304 21 F566SI5




