2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N02000009828 Secretary of State
1. Entity Name
05-04-2004 90154 049 ****g] 25

CEDAR GROVE BAPTIST CHURCH, INC.
Principal Ptace cf Business Mailing Address
8201 CEDAR GROVE CHURCH ROAD 8201 CEDAR GROVE CHURCH RQAD
PLANT CITY FL 33567 PLANT CITY FL 33567

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

59-2362170 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKERSON, M. JOSEPH
2020 WEST BRANDON BLVD.
SUITE 206

BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceplable)

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and hitte if apaicable, {NOTE: Registered Agent signature raguirsd when reinsiating)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D 3 Delete TITLE [JChange [ Addition
NAME SWILLEY, DORIS NAME
STREET aDDRESS [ 509 W. SWILLEY RD STREET ADDRESS
gmy-stze  [PLANT CITY FL 33567 CHTY-5T-2P
TITLE D ] Detete TTLE {J Change 3 Addilion
At HICKS, MARION NAME
stReeT ADDRESs | 602 E KEYRILLE STREET ADGRESS
erv-si.ze  |PLANT CITY FL 33567 OITY-§T-21P
TITLE D [ Delete THLE R O change [ Addition
WNETTT[JAMESON, EARCW T T T T T T - RAME ’
STREET ADDAESS | B426 EDISON RD " | STAEET ADDRESS
CITY-ST-7IP LITHIA FL 33547 CiTY-ST-2IP
THTLE M Delete TITLE [TJ) Change  [] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
¢y -57-2P ’ CITY-S1-2IF
TITLE [ pelete THLE [ Change 3 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T- 2P
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or frustee empowered (6 execute this report as reqauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a‘?dress. with gl other like Qmpowered.
SIGNATURE: /@ Lo S-psm0 ¥ 323 7-)3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER QA DIRECTOR Dale . Daytime Phone #




