- FILED
2004 NOT-FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N04000000024 Secretary of State
1. Entity Name 07-09-2004 90005 034 ****5] 25
FIRST BAPTIST CHURCH OF GARDEN GROVE, INC.
Principal Place of Business . Mailing Address
18131 STROMBERG AVENUE 18131 STROMBERG AVENUE il
BROOKSVILLE, FL 34604 BROOKSVILLE, FL. 34604
LT A
Suite, Apt. 4, etc. Co Suite, Apt. #, etc, 06162004  (Chg-NP CRZE0S7 (10/03)
City & State ' ' City & Stale 4. FEI Nurmber Applied For
o £$9. 323482212 Not Applicable
Ze 3 C:’“""y Zip Country 5. Gertiticate of Staus Desired [ ?ﬂaﬁ-;g Addiional |
5. Name and Address of Cumrent Reglstered Agant : 7. Name and Addresa of New Registered' Agent = — - -~
| Name 3
STRATTON, BETSY. Lrenda & - trazien
17444 ROCKLEDGE AVENUE Stregy Addrass (P.O. Box Number is Not Acceptable) S _\_
SPRING HILL, FL 34610 Wﬂ,ﬁ, jﬁi&_f_tﬂ_c\%nalm .
—?:—\omnf (i, FLIZ% %3¢

8. The abova named entity submns this staternent for the purpose of changing its repisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatione of registered agent,
SIGNATURE %O.M ya’ 3 é %@0—'\ Ob / 30/ o ‘f

Slgn,mw !ypud or prlnlnd name of registered agent and tide 4 aupll (NOTE: Registared Agent signaturs requined whaen renstating) ATE
Flling Fee is $61.25 % Election Campaign Financing $5.00 way Be
Due by September 8, 2004 Trust Fund Coentribution. ] Added to Fees

: QFFICERS AND DIRECTORS 11. ADDITIONSICHANGEéirO

10,

TME D Es 1 Datete TIMLE * [Change [ Addition
NAME GIAMBRONE, KIMBERLY NAME

STREETADORESS | 21423 POWELL RD. STREET ADDRESS

oy-51-2F | BROOKSVILLE, FL 34601 CoY-5T-21P

e D : Delets e D Change [ Addition
NAME HARTZELL, PHILIP e NAME Lsw,SE Thek if 4 o -

sweeT ADDRESS | P.O. BOX 440 D,O—czﬁ-—-ﬂ. sTeETADDRESs | /544 5/ oK MA IR :
orv-sr-2p | NOBELTON, FL 34661 ensip  (Blopk S, ALE EL ALY .
T D ' O3 Delots Tme Clcharge [ Adition
NAME ADAMS, MONNIE NAME
" STREET ADDRESS | 18160 SPANGLER AVE. - T " STREET ADDRESS | o el - e
CITy-5T-2IF BROOKSVILLE, FL 34604 CITY-ST-21P

TRE ‘ O Deslete TME CIchange [ Addition
HAVE | NAME

STREET ADORESS ' N STREET ADIRESS

CTY-5T-2P : ) CITY-ST-2IP

e C O Delete e [Jcnange” T Addition |
NAME . ’ NAME

STREET ADDRESS \— STREET ADDRAESS

CITY-ST-2P ! CITY-ST-21P

e S O Detete TmE [ Change [ Addition
NAME Lo NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P | CiTY-55-2P

12, { hereby certify that the information supplied with this flllhg does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true 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 receivar or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an an%ddress with all other like empowered.
SIGNATURE: T 7 %mm (%/; @O//o A

NAWRE AW TYPED OR PRINTED NAME OF $)01

Daytme Phone #




