2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # N02000005965

1. Entity Name

SEAGROVE BAPTIST CHURCH, INC.

Principal Place of Business

4915 EAST COUNTY HWY 30-A

Mailing Address

5399 E. COUNTY HWY 30-A

quULUYT>

Secretary of State

02-17-2006 90085 033 ****6] 25

SEAGROVE BEACH, FL 32459 BOX 140
SEAGROVE BEACH, FL 32459
e e RO
Suite, Apt, 4, etc. Suite, Apt. #, etc. 02092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEY' Number Applied For
59-3204856 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 additiona)
Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, DERRICK
112 E. THIRD CT.
PANAMA CITY, FL 32402

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament 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 registerad agent,

SIGNATURE

Sigrature, typed or printad narma of raglsierad agent and thie if applicable.

(NOTE: Reglstered Agsnt digrature required when reinstating)

DATE

Filing Fee Is $81.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Make check payable to

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition
NAME MITCHELL, WANDA NAME

STREET ADDRESS | 65 CASSINE WAY STREET ADDRESS

CITY-57-4p SEAGROVE BEACH, FL 32459 CITY-ST-2P

TITRE D [ petete TITLE [ Change ] Addition
NAME SAMORA, MARCELLA NAME

STREET ADDRESS | 11 BEACHSIDE VILLAS #122 STREET ADDRESS

cmv-s-2¢ | SEAGROVE BEACH, FL 32459 . CTY-57-2P .

TILE [») 2 Delete TITLE B Change  [] Addition
NAME LOCKE, JIM NAME ) ) ; !

STREET AQDRESS | 463-BEACON-AMAY sweersokess | 55 WCL { +'0|h PBuena Vi 51(—@ pr,
CI-ST-7P | SANTAROSABEACH-FL-32460 avst2 | Panama CiFy Beh FL 32413

TIME - ] belete TLE ! [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-ST-2P CY-§T-2P

e [ petete TITLE - [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIYY-ST-2P CITY-ST-ZIP

e [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CirY-S7-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or 8lock 11 if
changed, or on an attacf{:ajj«ith an address, with all other like empowered.

SIGNATURE:
L

Qecle. P79l e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #




