NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT 3 ~ Feb 02, 2005 08:00 AM

OCUMENT # NOO000008461 — Qecretary of State

1. Entity Namy

BUFORDeGROVE BAPTIST CHURCH, INC.

Principal Placa of Business 7 bafing Address )

541975 U5, HWY 1 POST OFFICE BOX 430

HILLIARD, FL 32046 HILLIARD, FL 32046
01162005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRI T Themied E
59-1868969 —[RorAppieasie

5. Certificate of Status Desired [ f&gfqﬁiﬁﬁoﬂaf '

6. Name and Address of Current Hegirstered Agent

D6 HARLEY DRIVE : DO NOT WRITE
HILLIARD, FL 32046 IN TI_“S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. . . - L

sonarvne Bole st b XL VXYL o

Signatura, typec or privted name of registerea agent and tite If applicable, {(NOTE Registered Agem signatura requlred when reinstating) B
Filing Foe is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution, O Addedto Fees
10  OFFICERS AND DIRECTORS
TITLE PD
NANE MERRITT, HAL S
STREETADDRESS | 27156 HARLEY DR
CiTy-S1-2IP HILLIARD, FL 32046 iiﬂ{lﬂp_ﬂ.;?‘l 1507 -
TLE 1VPD o i T o f]?-:.‘fi- En"lﬂﬁ—'e .j 12 —813 BI, » :{‘.g
NAME THOMPSON, EDWARD

STREET ADDRESS 1 45214 CIR DR
CITY-ST-21P CALLAMAN, FL 32011

TITLE 5
NAME LANDRETH, TERRY

STREET ADDRESS | 210 NORTH WOODVALLEY DR
Cry-51-27 KINGSLAND, GA 31548 Do NOT WRlTE

R - S—— ) IN THIS SPACE

STREET ADDRESS | 56952 DAVIS RCAD
CITY.57- 2P CALLAHAN, FL 32011

TME ™

NAME MERRITT, HAL §

SIREET ADDRESS { 27156 HARLEY DRIVE
CilY.57-21P HILLIARD, FL 32046

TiLE 2VPD ' T
NAME WOMACK, ROLAND
STREET ADDRESS | 27687 CONNER NELSON ROAD
CiTY-ST-2IP HILLIARD, FL 32048

P - N = o . - T 3 L a T P P O T ol e
12. | horeby cenify that the information supplied with this ﬁﬁng does not Quallfy for the exemption stated i Sectior 1 fS‘.O?’{a}(F}, Florida Statufes. | furtha? cénify that the information
indicaied on this repert or supplemental report is true and accurate and that my signaturs shall hava the same legal etfect as if made under cath, that 1am an offiser or directar
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other ke empowered. -

SIGNATURE: , Zalas Pl st [Reripear (o i Gz aber
SIGNATURE AND TYRED Q8 PH| NAME OF SIGNING OFFICER OR DIFECTGR / ¥ et Taytma Prang k




