2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # No7845 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
GREENACRES CITY BAPTIST CHURCH HOLDING
COMPANY
Prirtclpa%tPIace of Business Mailing Address
201 SWAIN BLVD. 201 SWAIN BLVD.
GREEN}}CRES CITY FL 33463 GREENACRES CITY FL 33483
[4:3] us
it s |IRRAWA
Suite, Apt. #, elc, Suite, Apt #, efc. 18t MOORE CR2E037 {10/04)
City & State City & State " 4. FE! Number ’ 7| _{Anplied Far
e 59-1637579 | [Not appicse:
Zip Country Ze Counry 5. Certificats of Status Daesired [ ?eae‘gfq?gflmag
6. Name and Address of Current Registered Agent 7. Name and Address of ﬂéw Registerad Agent __ o ; .
MNume
WHITTEN, RONNIE " » CoTE
101 SPRINGDALE CIRCLE Street Adrress (PO, Box Number i Not Acceptable) | N
PALM SPRINGS FL 33461
Ciy 7 . FL ‘ Zip Cade

§. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accepi
the vbigations of registered agent

SIGNATURE ) e e R .
Fgnelue, wed of pintel nine of wosle ed Anen and We § eppucable MOTE Regstered Agent spnakurs tecuied when rainstatiog) o DATE .
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L addedioFees Florida Department of State
10. OFFICERS AND DIRECTORS | 28 “ADOITICNE/CHANGES 10 OFFICERS AND DIRECTORS IN 10
T D O Delets I e Ochange [ Asemir-
Sttt ADDRSs |27 LANCASTER DR ’ IRFF T ADORESS 01/28/05-800{3-005 £1.25
ciiyosl-a¢ |GREEN ACRES FL RAN
et D O oetete n O Change
St ) abopess (4883 KIRK RD STREET AMIRESS
cny-si-ae |LAKE WORTH FL 33461 B CTv-S1- 2P i
(it D 7 Delete g Cionanga [ Acition
HAME AMBURGEY, KATHLEEN 3§ nest
SWRELT ADDRESS | 727 PARKWAY CT SIREETADDRESS
cHy-51-2¢  [WEST PALM BEACH FL 33413 eHY-51. 7P
iy D O Delels i [ciange [T Addton
KANE POLK, DAVID o
s aborrss | 4662 EMPIRE WAY Suad § ADDRLSS
CIY. 5T i GREEN ACERS FL 33415 CHY-ST- /P
it T Delete it [JGhange [ Addifion
HAME | g
kb AUDRESS STREET ADDRESS
ey S1.21p CY-§1- AP _
eI, [ oefete miLe OJchange [ Addition
HAME ; NANE
2UHEET ADDRF S5 X SIEET ADDRESS
CliY.S1. 1 - : QY §T 4P

12 | hereby cer Eiig that the infarmation supplied with this ﬂliﬁg does nat qualify for the exemption stated in Section [ 19.07{3)(}, Florida Stattes, | further certify ﬁ;ét {he information
indicated on thi cnial report is rue and accurate and thial my signature shall have the same legal effect as if made under cath; that| am an officer ar director

s report or sy
of the carporaton or the recei?' or trustee empaowared to exacue this repert as required by Chaepter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachme th an address, with all other like empowered.
SIGNATURE: //p /ﬁm“ WA%/ Swmfishe  fypes  Stnkss

NENATURE AND TYPED OR PRINTED NAME €IF SIGNING OFFICER OR DIRECTOR Date Paleme Prore 4




