2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # N02000006432
1. Bty Name ecretary of State
SHADY GROVE BAPTIST CHURCH OF GRAND RIDGE, 04-06-2004 90031 010 *%61.23
FLORIDA, INC.
Principal Place of Business Mailing Address
7304 BIRCHWOQOD RD - 7304 BIRCHWOOQD RD
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
e S LT
Suile, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2344839 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired [ ?g'-n,i L»:?:(’;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . e e -
- mgggABF;_%;EABLEIhERw KDR_- Street Address (P.O. Box Number is Not Acceptable}
GRAND RIDGE FL 32442
City FL | Zip Code

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 abligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and tide it apphcable. (NOTE: Registered Agent signature required whan reinsiating)

9. Election Campaign Finansing $5_00 May Be
Trust Fund Contribution, O Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME,, P 7 Delete ik [ change [ Additien
wve " |SWAFFORD, JAMES E REV NAME
STREET ADDRESs | PO BOX 947 STRFET ADRESS
oivsrzp  |BLOUNTSTOWN FL 32424 CiTY-ST1P
TME T I Delete ME O Change [ Addiien
e KINARD, ALLEN e
STREEY AgprEss | 7994 BIRCHWOOD RD STREET ADDRESS
omv-sr-zp |GRAND RIDGE FL 32442 CITY-ST-2P
ILE T O] Detete TITLE ) []Change [ Addition
NAME BARNETT, SARA _ | —_— NAME, S R
SHReET ADoRESS | 7304 BIRCHWOOD RD STREET ADDRESS
CHY-5T-21P GRAND RIDGE FL 32442 CITY-ST-2P
TITLE T 7 Delete TTLE [ Change  [] Addition
NAME CARPENTER, CHERIE N :
STREET ADDRESS | 7304 BIRCHWOOD RD STREET ADDRESS
omv.sizp | GRAND RIDGE FL 32442 eTy-ST. 2

T — -
TITLE | TTLE Change Addition
e ROBERTS, LOLA N £ Delete o _ [ Change [
sTheET appress | 2930 NORTH NOLAND STREET ADDRESS
crv-szp | MARIANNA FL 32446 CITY-ST-2P

C —
TITLE TITLE Change Addition
e KINARD, BEVERLY £ Delee e [ Change L] Adai
sTheeT apomess |F O BOX 715 STREET ADDRESS
crv-szp | SNEADS FL 32460 CITY-ST-2P

12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,57(3)(1). 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered gp'o’rl as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

D

changed, or on an altac%an address, with al owered.
SIGNATURE:

SIGNATURE AND

~Alfen K Anaed 22504 (89) ST3-£/8

1 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




