2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 1 Mar 29, 2005 8:00 am

DOCUMENT # N02000009828 . Secretary of State
1. Ently Name 03-29-2005 90022 045 ***#6] 25
CEDAR GROVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
8201 CEDAR GROVE CHURCH ROAD 8201 CEDAR GROVE CHURCH ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
i i AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2362170 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?i‘;i::g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass ‘uf New Registared Agent
E;ICKERSON | M. JOSEPH il E—a L / W, ja me 5071 | :
2020 WEST 'BRANDON BLVD. ) Street A%ii‘r,esgf 2?.0. Boxgr:l;n}l;e;; Noﬁjeptable)
SUITE 206
BRANDON FL. 33511 - _ —
Y Lithia FL | 336474

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ)\-&_—/ Vo ,ﬂ AN Pt — Eﬂ"l w ! J“m eson 3/3 ‘/I/ 0S5

Signaure, typad or prnted name d?%mu‘;g:m and tille 1if appicabla {NOTE Registerad Agent signatuta lequired when ramstating} /DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O petete THTLE [ change [ Addition
NAME SW'LLEY, DORIS NAME
STREET AODRCSS | 509 W. SWILLEY RD: : STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 CITY-Si-2IP
TitE D [ Ceiete TLE )] k m " JB change  {] Addition
NAME HICKS, MARION . NAME Hicks aurft ]
steees acosgss | 602 E KEVRICLE ke—TS w”e Ré STREETADDRESS | HOA B keysvil le RC!
cry-si.zp  |PLANT CITY FL 33567 CITY-51-2P Plunt Ciky F| 33567
TILE D [ oetete fITLE ! O change [ Addition
MAME __LJAMESON, EARL W o NAME
STREET ADDRESS | B426 EDISON RD ) STRELT ADDRESS | " - -
CITY-ST-ZIP LITHIA FL 33547 CITY-ST-2tP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) OTY-S1-2I9
THLE O Delete TITLE ) Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-7F )
T [ velete TILE (Jchange ] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with 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 supplemental repart 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 empewsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E 2 o, [ amasar + Earl W_Tomeson ;/54/95 [88) 737-3525
SIGNATURE AND T\'PEDBE PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davyttve Phore #




