FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90200 027 ****61.25

DOCUMENT # N01000008808

1. Entity Name

SHADY SEA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Addrass -
152 ALASKA BROWN RD 152 ALASKA BROWN RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

NIV R

rincipal Plac of Busmess 3. Malhng Addr
4 dySca_ St Se};ﬁa’y Seaq 5t -
Suite, Apt. #, elc / Suste Apt. #, etc. 04182006  Gng.NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
[I Rawbo EJ villé, F/ C,R«iwﬁmd Jilie, F( 02-0531022 Not Applicable
Zip Colintry 2ip Count . $8.75 Additional
. f S D N
= ;2‘59\,7 WQku Ua-., 25 373 /7 wa gl{ll 4 . 5. Certificate of Status Desired 0O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~BROWNALASKA I danie | PC—OLRCEJ
152 ALASKA BROWN RD t Address (F'O Box Number is Nol Acceplable)
CRAWFORDVILLE, FL 32327 ?‘T Merwyn by &

Ca weorrdiille,, FL [33%59

8. The above named entity submits this 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 registered agent.

SIGNATURE (-
Signature, [yped or printed nama of ragistered agent and litle if applicable. \ (NOTE: Registerac Agent signalure required when reinstating) DATE
"Filing Fee is $61.25 9. E!eclit;n Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . §2 Delcte TMILE T 2 (] change [ Addilion
NAME LSIEBERTHARLEY— NAME Roww
3 5
STREET ADDRESS | 262 E . STREET ADDAESS A l:{_q ,qklgskA BrRowN R4 -
_CITY-57-7P CRAWFORDVILLE, FI. 32327 CITY-ST-ZIP ('PRF\ o fdvlle “F\ 332 7
e T £ Delete e T /7 (tRustec, tReasw RER)  [Flhange [ Addiion
NAME GRAY, CHINA NAME c
STREET ADDRESS | 3588 SPRING CREEK HWY STREET ADDRESS f\ ina. rA b it
orv-si-z¢ | CRAWFORDVILLE, FL 32327 av-sze | 35BS 5Pra{nq CReck Hwy ‘1@“’«'@ V’ L%
TITLE S O pelete TITLE [ Change [:] Aad|tmn
NAME SPENCE, JEAN NAME
STREET ADDRESS | 1143 JEFFREY RD STREET AGDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE T [ Detete TITLE [J Change [ F Addition
NAME NICHOLS, CLYDE . NAME
STREET ADDRESS | 132 APPOLOOSA RD STREET ADDRESS
CITy-ST-Z7iP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE T O petete TITE O change [ Addition
NAME NICHOLS, MARY NAME
STREET ADDRESS | 132 APPOLOCSA RD STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-SE-2P
THLE ) Delete me T GlAd K ] 6 OR €. [l change  [eAddition
e Y e|d BB Birete
STREET ADDRESS STREER ADDRESS l
RCT-S1-T weswe (R pawdnedyille FL-3237>

12, [ hereby certify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Stat'ules. | further centity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
¢ Spenca. 8SDO

SIGNATURE:

IGNATURE AND TYPED OR PRI FFICER OR DIRECTOR




