| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N00590 04-21-2008 90080 040 ****70.00

1. Entity Name

GRACE BAPTIST CHURCH OF MONTVERDE, INC.

Principal Place of Business Mailing Address YUYV 4 agav

16124 COUNTY RD 455 PO BOX 560358 :

MONTVERDE, FL 34756 US MONTVERDE, FL 34756  US R

e P T G W NRRTAR AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
Chly & State City & State 4, FEI Number Applied Feor

59-2427236 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired é gese'zg::f:guo”ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEXTER, RICHARD
15935 SUASNLITQ CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ’j? obligations of registered agent.

A !

SIGNATURE : T |
i - ’SIQnamna. Dvped ar printed name of registered agenl and tide il applicable.’”. ... (NOTE: Registered Agent signature raguired when reinsiabng) . DeTE ., 3 ot
pemes it : }
' " 'Filing Fee.is $81.25" . . 9. Election Campaign Financing $5.00 nay Be Make check payable to
'‘Due by M'ay" 1, 2008 4 Trust Fund Contribution. Added to Fees Florida Department of State
10, ' QFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PT . HE 1 Delete TITLE [ Change ] Additian
NAME DEXTER, RICHARD T NAME
STREET ADDRESS | 15935 SUASNLITO CIRCLE ' STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 . CITY-S1-2IP
TilLE TT ] Delete TILE [ Change [ Addition
NAME LUSH, JAMES NAME
STREET ADDRESS | 17115 FRANKLIN STREET ADDRESS
cmy-st-z9 | MONTVERDE, FL 34756 Cimy.-ST-2IP
e T 3 oetete WILE O change  [J Adoition
NAME BRYANT, REBA NAME
STREET ADDRESS | 16838 CR 50 STREET ADDRESS
CITY-§T-2IP WINTER GARDEN, FL 34787 GITY-$1. 71
TiTLE S A Delete TITLE 'SfT [A change [ Addition
NAME CUMBO, PAULA NavE cathec Dexter
STREET ADDRESS | 17305 PALM CIRCLE STREETADDRESS | 57938 Sausalite ¢l
CITY-S7-2IP MONTVERDE, FL 34756 CHTY-81-2P Clermowt FI 3Y 711
TITLE [ Detete TNLE . [T change [ Addition
NAME . NAME
STREET ADDRESS |~ v STREET ADDRESS ) .
cry-st-zp | T - - CnY-S1-2P - - - - A st
TMTLE - - T FDetee - - T T Lo : [ Change _ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 1P ' CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | funher certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 other like empowered.

SIGNATURE: _Piliand KLleyle,,  Richard Dextes Y/islos 352-350-9111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Dayiime Phone #




