2008 NOT:-FOR-PROFIT CORPORATIOCN FILED

ANNUAL REPORT (AR) | Feb 27,2008 8:00 am

DOCUMENT # N07000010618 Secretary of State
T, Emity Ne
iy Rarhe 02-27-2008 90001 041 ****61 25

GRETNA BAPTIST CHURCH, INC.
Prncipal Piacé of Busingss Mailing Addruss
727 CHURCH STREET PO BOX 190 : ' .
T e | H“Wl‘ ||| I]IU ’““"l“lllu Ilul Ilm NI" ||”| |“|| ”ll’ ‘lmll |‘ lll’
2. Principai Place of Business - Mo 2.0, Bex # 3. Mailing Address .

Suite, Apl. 4. etc. Sunle, Apl ¥, gic. 15t MOORE CR2E037 (10/07)

Cily & Stuie City & State 4. FEI Nurmber Applied For

\I; G A)sYy 7?7 Hot Applicacle
Zips Caouniry Zip Centry s et i $8.75 Adgitional
5. Certificale of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Warne

-TILLER, MARY ALICE
815 SUNSET DRIVE

Sirect Address (P.O. Box Numbsr is Noi Accepiatie)

QUINCY FL 32351

Zip Code

City FL

8. The above named enla[; x-.ubnu thig stulement for the purpose of changing iln registered othce or registered agenl, or boll, in the State of Fiorida, | am tamiliar with, and accept
he abligations ¢ regts’ler& AQernl.

et

SIGNATUHE

Signalea, LA o W rpns et ol and e 1 aspitas e, NGTE: Rsterad Agant

AT L WD TR LG CATE

FILE NOW ,:FEE IS $61.25 EE 1 @ Election Campeign Firancing $5.00 may Be
-Due By May 1, 2008 e e Trust Fund Cortritsution. O Added to Fees

: Flonda Departrnent of State‘_ R

10. . OFFICERS ANC DIRECTCRS 1", ADGITIONS /CHANGES TO C‘FE“ICF??“ AF\D DIFI['C"“OHS N 10

TnE o 7 vatere T O Ghange [ Additinn
HAWE TILLER, MARY ALICE HANE

sTrecT ADbAEss (815 SUNSET DRIVET STRELT ADDFLSS

CITY- 1. 2IF QUINCY FL 32351 -

TIE D T Datne TFE [J Change  [] Additian
HAKE MCKEOWN, WILLIAM H H8ME

STREET 2p0RESS (2328 LUTEN ROAD SIREET SRDRESS

cmv-sr-zp |QUINCY FL 32352 .

TR Do oo - Dlpeew - Nt - —_— — {JChange 5] Additian
HARE JOHNSON, SANDRA HANE

STREET ADRAFSS (2160 BASSETT RD STREFT ARDPESS

CITY-81-21P QUINCY FL 32351 CIFY- 58 2P

THLE O oaee MiTiE [J Change [ Additian
NAHE KesiE

STREET-ADDRESS STREET AGDRESS

CTY-5T-260 0477~ 57- 2P

L [} palage Wt O ¢hange ] Additisn
HMERAE MAME

STHEET ADDHESS SIREET ABDRESS

GiT7-$T-218 CIY-§T- 6

T T Detete (fi¥d [ Cliange (3 Addilion
HemE NAME

STHLLT ALOHESS SIRLET ALDRESS

CITY-ST-2P LY ST 2P

12. | hareby ceriity tha! the information supplied witn this filing does not qualkly for the exemptions contained in Section 119. Florida Staiutes. | further serdity that the infarmation
ingicated on 1his report or supplemaental repeut is true and accurate and that my signaiure snall have the same togal etiact as if made under oatn; that | am an officer or director
of the corcoratian or the receiver or rustee ampowered o execute this repor a3 required by Chapter 617, Florida Statules: and that my name appears in Block 12 or Block i1
it chanyed, or on an attachmer

ent wilh an address, with all other like empowsared,
SIGNATURE: \7@7 Qe M ;l% maru Atee  Tle~ 2[islog g5 §1Sovo




