FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am
ANNUAL REPORT Secretary of State

_0d_ 3k ok e
DOCUMENT # N93000002142 02-04-2005 90040 047 61.25
1. Entity Name
NEW QAK GROVE BAPTIST CHURCH, INC.
" TIVVALRJIUIY]
Principal Place of Business Mailing Address
18100 NW 262 AVE 18100 Nw 262 AVE
ALACHUA, FL 32615 US . ALACHUA, FL 32615 US
e Ve S
Suite, Apt. #, elc. . Suite, Apt. #, stc. 01262005 Chg-NP CR2EQ37 (10/03)
City & State ’ City & State 4. FE| Number ) Applied For
) 59-2126499 Not Applicable
| Co”"t_'y_r Zip Country 5. Certificate of Status Desired [ ?g;g’q Additonal
6. Name and Address of Curr:nt He;I:t;;d lli-gcnt*" T~ "7 7XName and Address of New Registered Agent  ___

Name

HUNTER, BILLY SR.

14905 PEGGY RD ' Street Addrass (P.Q. Box Nurnber is Not Acceptable)

ALACHUA, FL 32615

City ‘ _ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent. .

SIGNATURE

Sigrature, typed of printed rame of_reglslerad agant and tita if applicablg (NOTE: Registered Agent signatura required when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE - 1D ) O Detete TMLE ' [ Change [ Addition
NAME ALLIGCOD, BILLY NAME
STREET ADDRESS | 17928 NwW 262 AVE X ’ STREET ADDRESS
CImy-ST-29 ALACHUA, FL 32615 . CITY-ST-2IP
TILE ) . 1 Delele TITLE [ Change [ Addition
NAME NEWSOM, WILLIAM NAME
STREET ADDRESS [ 19812 NW CR 236 STREET ADDRESS
Cry-ST-2P HIGH SPRINGS, FL 32643 CITY-ST-2P
e DT T - ~J'Defete - TILE - - - -— - - - [ Change. ... [] Addition |
NAME ALLIGOOD, JERRY ) NAME
STREET ADDRESS | 17420 NW 262ND AVE. STREET ADDRESS
CITY-ST-2ZIP ALACHUA, FL 32615 . CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
NAME MALPHURS, TOMMY . . NAME '
STREET ADDRESS | 17216 NW 262ND AVE. STREET ADDRESS
CITY-§T-2P ALACHUA, FL. 32615 ' CITY-ST-2IP .
TILE . " [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS |
CTY-ST-2P ' CITY-ST-7P
TITLE : O Delete TITLE [ Change [ Addition
MME NAME
STREET ADDRESS ) § STREET ADDRESS
CITY-ST-7IP oITY-S1-21P

12. | hereby cetity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 sffect as if made under oath; that | am an officer ar director
of the corporation ar the raceiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoweraed,

SIGNATURE: _ (s, z,éﬁ%l Cliers Hunted Toeme  1~3(-0F  35(9€2:33G0
SIGNATURE AND TYPED OR PRINTED ME JF SIGNING OFFICER OR DSRECTOR Date Day\‘me Phone #



