b
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 22,2007 08:00 AM'

DOCUMENT #N11189

1. Entity Nama

Secretary of State

mgKORY GROVE FIRST SOUTHERN BAPTIST CHURCH,
Principal Place of Business Mailing Address

311 DAKRIDGE AVE % DALE S WILSON

GREEN COVE SPRINGS, FL 32043 . 0. BOX 1808

GREEN COVE SPRINGS, FL 32043-8808
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5. Cartificate of Status Desirad O

01082007 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
59-1274185 Not Applicabla
$8.75 additional

Fea Required

8. Name and Address of Current Rigls‘tored Agent
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WILSON, DALE S
718 N ORANGE AVE
GREEN COVE SPRINGS, FL

' ..
E PR Y e

L

. DONOT WRITE -
IN'THIS SPACE

A .
5 3 '

, !

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatury, typed o printed name of registarsd sgent and tite il applicable ; (NOTE: Ragistarad Agent signatui seouited whon réinstating) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ’
Due by May 1, 2007 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS T - i T AT
TME FD S R v RN A
NAME PEEPLES, EDDIE DU AT R RS
STREETALDAESS | 5038 SPRINGBANK RD A L T e
CMY-5T-2F | GREEN COVE SPRGS, FL et ('""“UDDEIU‘[EQSQB? R
TLE VPSD sy coe e DR T-B00ET -0 W3 g
L S FRR LHL J [ .,.:i?"‘ N . J.'
N WILSON, DALE § S T T 005-81 =2
STREET ADDRESS | 718 N ORANGE AV B T N PRI
eny-sT-2P | GREEN COVE SPRGS, FL ) N S ) ) :
TLE D e T 8
NAME BROWN, DONALD L, Mg e e o Dy g R e
STREETADBRESS | 2984 ROSE CRANS LANE ’ et © \ R
omv-sT-2F | GREEN COVE SPRINGS, FL 32043 st g DO NOT WRITE St L
e o N TL o wE e g e
Voo o INSTHIS SPAGE " 7 ¢+
STREET ADDRESS e B N S S U VLR P
CTy-ST-21 i B B ‘ ‘
. - - . ; Yoy
TTLE IR e G ) oo
NAME el B
STREET ADDAESS oo o :
CITY-ST-21P R & R ve e T
L T T " ¢ . i '
TITLE L : , L .
NAME ; . n:?: 5’;‘=‘ ‘»( ik Lt N ““ L ; o
STREET ADDAESS Vol _‘E‘, T L S S
GITY-$T-2IR e Pl ’ < s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A. él/n.é»m

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTER

/- ?:m_&’? Goy) 25733/

DCaytims Phone #




