2006 NOT-FOR-PROFIT CORPORATION Apr 2 4?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # N24160 ecretary of State
1. Entity Name 04-24-2006 90406 009 ****5]1 25
HARMONY RIDGE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
5536 HWY 90 WEST (32571) 5536 HWY 90 W, . ;Q““b-‘d biv
MILTON, FL 32571 PACE, FL 32571
o S AR AR AR AAREA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2817877 Not Applicable
e Country Zip Gountry 5. Cerlificate of Status Desired [ gi;’i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nal .
GROUT, DAMIEN "Rob  Hadding
8670 BERRYHILL STREET Street Address (P.0. Box Number' Not Acceptable)
MILTON, FL 32570 - :
H334 (rosswinds Drve
Ci * io Cod
Y\ ton FL | %¥5%a3

Y106

SIGNATURE _} "
Sigrature, typed & printed name of rn@d agen and (itle i appicable. {NOTE: Registerad Agenl signalure required when rensiating)
Filing Foo is $61.28 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D PR vetete Tite” O crange [ Addition
NAME ROBERTS, DON NAME
STREET ADDRESS | 4844 SHELL ROAD STREET ADDAESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-21P
TITLE P, E Delete THLE [l Change [ Addition
NAME GROUT, DAMIEN NAME
STREET ACDRESS | B670 BERRYHILL STREET STREET ADDRESS
CTY-ST-2P MILTON, FL 32570 CITY-ST-21P
TILE D (] Derete TTE [JcChange [ Addition
NAME GOODSON, CHARLES NAME
STREET ADDRESS | 4873 TIMBERIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP
THTLE [n} O oelete TITLE [ Change [ Addition
NAME HADDING, ROB NAME
STREET ADDRESS | 2806 DONLEY STREET STREET ADDRESS
CITY-ST-2PP PENSACOLA, FL 32526 CITY-$1-21P
THLE T 3 pelete TILE [Jcrange  [J Addition
WAME MCKEITHAN, JOANN NAME
STREET ADDRESS | 5108 OAK GLEN DRIVE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP
T [J Deete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 raport as required by Chapter 617, 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 empoweLe_)_,_

SIGNATURE: (J(sce /ekectbar sofinn Mekethon Yafos (§5)93-267/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Prone #




