2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N11189

1. Entity Name

HI%KORY GROVE FIRST SOUTHERN BAPTIST CHURCH,
INC.

Mailing Addrass

% DALE S WILSON
P. 0. BOX-1808 ’ .
GREEN COVE SPRINGS, FL 32043-8808

Principal Piace of Business

JTPOAKRIDGE AVE
GREEN COVE SPRINGS, FL 32043

T
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| DO NOT WRITE IN-THIS SPACE -

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90009 005 ****6] .25
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04222008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-1274185 Not Applicable
$8.75 additional

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent D

WILSON, DALE S

718 N ORANGE AVE

GREEN COVE SPRINGS, FL
o
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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 Florida. | am familiar with, and accept
the ohligations of regisiered agent. .
SIGNATURE

Signature, wped of printed name ol regisierad agenl and titla il applicable

(NQTE: Registerad Agen signature required when reingtating)

DATE

9. Efection Campaign Financing
Trus! Fund Contribution.

Filing Feoe is $61.25
Dus by May 1, 2008

$5.0

Added to Fees

0 MayBe

10. OFFICERS AND DIRECTORS

TITLE PD L

NAME PEEPLES, EDDIE Sl
STREET ADDRESS | 5038 SPRINGBANK RD RN
CTY-ST-2P | GREEN COVE SPRGS, FL -
TILE VPSD

NAME WILSON, DALE S

STREET ADBRESS | 718 N ORANGE AV

om-5T-2¢ | GREEN COVE SPRGS, FL

TITLE TD

NME BROWN, DONALD

STREET ADDRESS | 2094 ROSE CRANS LANE

om-sT-7¢ | GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STAEET ADDAESS

CITY-8T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP o
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12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certily thal the information
indicated on this repori of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

A . Wbsor,

SIGNATURE:

Hlas)pg Goy)25y-yyss

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Date Caylime Phone ¥
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