2005 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # N00000005108 Feb 04, 2005 08:00 AM
1. Enity Name - - Secretary of State
GRACE COMMUNITY BAPTIST CHURCH OF
CHATTAHOOCHEE, INC,
Principal Place of Business ’ “Mailing Address
201 WEST WASHINGTON STREET 201 WEST WASHINGTON STREET
CHATTAHOOQCHEE FL 32324 CHATTAHOOCHEE FL 32324
s swme | [ IR
Suite, Apt. #, elc. B Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State — . City & State — 4. FEI Number Applied For
_ . B o 59-3633740 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasired O ?g‘gglﬁfe‘gﬂmm
6, Namo and Address of CLg'l;ent Registered AE- ent ] 7. Name and Address of New Rogisterad Agent B
Name ;
PAGE, JOSEPH R . -
17 SOUTH STREET Street Address (P.C. Box Number is Not Acceplable)
CHATTAHOOCHEE FL 32324
City - FL ' Zip Code

8. The above named entity submits this statement for e pn_xfbo;se of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e . R
Sanature, trped o printed name o registered agent and tile f appl cable MOTE Repeisied Agent SignaluTe rotu ol when temstalmg) DATL
FILE NOW: FEE IS $61.25 | 9. Election Campalgn Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
0. OFFICERS AND DIFECTORS a KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TiLE T ' ' O pelete HTLE [ Change [ Addition
NAME PACE, JOSEPH R MAME UUDDBDEI 8233
SteET apbRess |17 SOUTH ST - STKEE | ADORESS H2/05/-05-80040-003 £1.25
cirest.zp | CHATTAHOOCHEE FL 32324 CHTY-ST- TP
TILE T ' 1 Deete e [ change  [J Addition
NAKSE RYALS, JOHN D NAME
STREET ADDRESS | 1932 BOCSTER CLUB ROAD STREET ADDRESS
EIYY - 57 2P BAINBRIDGE GA 31717 CITY-S1.71°
HILE T - ] Delele iLE ) change  [T] Addition
NAME EDWARDS, RUTH M HAME
STREET ADDRESS | 328 DELL ROAD STREET ADDRESS
CIfY-51. 2P BAINBRIDGE GA 31? 17 L ) CIly-ST- ItP
TITLE 1 peiete TiTLE I Change  [J Addition
HAME MAME
STREL] ADDRESS STREZT ADDRESS
CHTY-ST- TP ] 7 TEF-ST- 1P
NILE O Delete THiLF [ change [ Addition
NAME HAME
STREET ARDRESS _ SIRCET ADDRESS
GITY-ST- 2P 7 ) _ LY 5T-1P
T [ Delete 1L [ change [ Addition
NAME NAME
SiRFCT ADDRESS STPEET ADDRESS
Clty S1-2IP B o - ' CHY.5E- 7@

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)0), 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 under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; énd that my name appaars in Block 10 or Block 11f
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: %} ey Py, 2k~ T2 66228 2t

D OR PAINTED NAME @Ff SIGNING OFFICER OR DIRECTOR Dats Daytre Prora #




