2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000004733

1. Entity Name

GRAND RIDGE BAPTIST CHURCH, INC.

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90017 042 ****61.25

Principai Place of Business Mailing Address
2093 PORTER AVE P.0.BOX 380
T e ”“”ll'l“"m III]I m” ||”[||”| Ilm ||"I lll“‘llll ‘”Il ‘”Hl“l ’ll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

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

59-2352441 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired (| $8‘75 Addlt}onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JOHNSON, DON
6495 GOODWIN CIR
GRAND RIDGE FL 32442

Street Address (P.O. Box Number is Not Acceptable}

City

FL I 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 accep!

tha cbligations of registered agent

SIGNATURE

I~~~ &

at igtpsieied agemt and ntie l apphcable

(NOTE" Ragistaied Agen! SiQnatiie requred when (edrsianig) DATE

FILE NQ-W:'_ FEE IS $61.25 . S 9. Election Campaign Financing

Due By May'1, 2006

B S w

x

Trust Fund Contribution.

$5.00 Mayse | - Make Check Payable to )
Added to Fees ..~ . Fiorida Department of State

10, o OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IE

1.
Tme Q 1 Delete TITLE [J Change [ Addition
HAME JOHNSCN, DON NAME
STREET ADDRESS (6495 GOODWIN CIR STREET ABDRESS
CITY-ST-21P GRAND RIDGE FI, 32442 CITY-S7-2IP
TILE 0 1 felete i Treasurer [ Thange [ Addition

NAME FELLOWS, CLYDE
STREET ADDRESS |P.O.BOX 516
CITY-51-2IP GRAND RICGE FL 32442

NAME N e.eJ. B

STREEF ADDRESS

CITY - ST- 2P 387'3 Cupress Grove Rd.

HTE Q Li(DeLete
NAME DICKSON, C.A.

STREET ADDRESS |1926 BIRCHWCOQD RD

CITY-ST-7IP GRAND RIDGE FL 32442

carg Widge RS, = W
mE "7 rastel ‘ -7

NAME Crokt,Charhi &
STREETADDRESS. | 25 @\ 1A b0l

CITY-ST-2IP Greendcod L AN

OJchange [V Addition

TITLE 0 [ oelete TMLE O cnange 3 Addition
NAME HUGHES, JOHN NAME

STREET ARDRESS | 6628 OLD SPANISH TR STREET ADDRESS

CiTy- 5¢-2p GRAND RIDGE FL 32442 CiTy-ST-21P

e c lDﬁeme THLE Truskee lChange B4 Addition

NAME NEEL, OLIVIA
STREET ADDRESS 13020 CYPRESS GROVE RD
crry-s1-7p |GRAND RIDGE FL 32442

NAME \Mes«\ef‘w'\\\
STREETADDRESS | D> & Ron 315

orvstae | Ridae PO T

TITLE O telete
NAME

STREET ADDRESS
CI¥Y-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

12. i hereby certify that the information supplied with this filing does not guality for ihe exemptions contained in Section 119, Florida Statutes. | turther centify thal the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have tha same fegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute {his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with ail olher fike empowered.,

T s U S T

2.1 . nf. QN _Sa~ N 2o




