FILED
' 2008 NOT-FOR-PROFIT CORPORATION  Apyr (9, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000002217 04092008 90003 017 70,00

1. Entity Name

CEDAR GROVE MINISTRIES, INC.

Principal Place of Business Mailing Address

8151 SW 202 TERR P.0.BOX 2337

DUNNELLON, FL 34431 DUNNELLON, FL 34430

N IRRTATAAAR AR O
9532 N EMELLIA AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (12/086)

City & State City & State 4. FEI Number Applied For
CITRUS SPRINGS FL 51-0473435 Not Applicable
3 42; 3 cho;mry Zip Country 5. Cedificate of Status Desired | Eg‘gfql‘;:’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYNER, MONARAYE MONARAYE TYNER
8151 8W 202 TERR Street Adgress (P.0. Box Number is Not Acceptable)
DUNNELLON, FL 34431 9532 N EMELLIA AVE
City Zip Code
CITRIS._ SPRINGS FL | 34433 000

B. The above ramed entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agen:.

SIGNATURE YV /|~ RA3-08
Signature, typed or printed name of regist agent ana title if app\i‘hla (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Maype |. '+ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . i Flotida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DsT O Delete TILE XX Change [ Addition
NAME TYNER, MONARAYE NAME MONARAYE TYNER
STREET ADDRESS | 8151 SW 202 TERR STREET ADDRESS 9532 N EMELLIA AVE
CITY-ST-71P DUNNELLON, FL 34431 CIry-§1-2iP CITROS SPRINGS FI. 34433
TITLE DP O pelete TILE O Change ] Addition
NAME PRIVETT, JOHN NAME
STREET ADDRESS | PO BOX 86 STREET ADDRESS
Cay-ST-2IP OCKLAWAHA, FL 32183 CITY-37-218
TITLE DV O Delete TITLE [ change [ Addilion
NAME WALLACE, JUDY TURNER NAME
STREET ADDRESS | P.Q. BOX 759 STREET ADORESS
CITY-§7-2P OCKLAWAHA, FL 32183 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME JORDAN, CLIFFORD L NAME
STREET ADDRESS | 23265 W HIGHWAY 40 STREET ADDRESS
CITY-ST- 2P DUNNELLON, FL 34431 CITY-ST-2IP
TILE o] 1 Delete TITLE O Change [ Acdition
NAME TINKHAM, SALLY NAME
STREET ADDRESS | 10975 SW 152ND PLACE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 ciry-ST-2IP
TITLE ] Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 irustee empowered tO execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1 or Block 51 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L. 1-23-08

Date Daylime Prone w




