[

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N29038

1. Entity Name

GRIFFIN BAPTIST CHURCH, INC.

i

Pringipal Place of Business

3225.-KATHLEEN ROAD
LAKELAND, FL 33810-6709

Mailing Address

3225 KATHLEEN ROAD
LAKELAND, FL 33810-6709

RN RN AR

02282008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Apphed For

59-2339641

Not Applicable

0 $8.75 Addiional

. rtif] ir .
5. Certificate of Status Desired Fee Hequirad

6. Name and Address of Current Registered Agent

POPE, TODD A
3225 KATHLEEN ROAD
LAKELAND, FL 33810

DO NOT WRITE
IN THIS SPACE

8. The apove named entily submits this stalement for the purpose pf chianging its registered office or regustered agent. or both, in the State of Florida. | am familiar with, and accept

the abhgations of registered agent
SIGNATURE ; Z'Z&Q— L Todd A . Poge. 3/1//08

Mar 14, 2008 08:00 AV
Secretary of State

Signatare, lyped of prvted nama ol registard agent and Lite f apphcanie M (NOTE: Ragslerert Agenl signature roquied whan re-niﬂtm(';) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be SOODN0ERSA
Due by May 1, 2008 Trust Fund Contribution. Added to Faes _ e e e R -
- 04/02, D8-E0004-020 61, 25
10. OFFCERS AND DIRECTORS
TITLE TR
NAME BRAND, RICHARD

STREET ADDRESS | 8916 KATHLEEN ROAD
CiTy-ST-21p LAKELAND, FL. 33810

TILE TR

NAME SHOUPE, MIKE

STREET ADDRESS | §702 S. COUNTY LINE ROAD
CITY-ST-20P LAKELAND, FL 33811

TITLE TR
NAME SMITH. RICHARD
STREETADDRESS | 3020 W BELLA VISTA

o s | 9028 W BELLA VISTA DO NOT WRITE

NAME
STREET ADDRESS
CiTy-81-219

o IN THIS SPACE

TiILE

NAME

STREET ADDRESS
CITY-ST-21P

ItILE

NAME

STAEET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as\f made under cath. that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ike empowered. ‘

SIGNATURE:

Micrael SMAPQ, 3-j2o08%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8




