2007. NOT-FOR-PROFIT CORPORATION
RS ANNUAL REPORT

DOCUMENT # N97000002918

1. Entity Name

GRACE BAPTIST CHURCH OF CRAWFORDVILLE, INC.

FILED
OTAFR 27 AM 9: 3

Principal Place of Business Mailing Address | .—‘%-' i
803 CRAWFOROVILLE HWY 803 CRAWFORDVILLE HWY o
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T T AUV DU

Suite, Apt. #, elc. Suite, Apt. #, elC. 04042007 Chg-Np CRZEQ37 (12/06)

Ciiy & State City & State 4. FEI Number . Applied For

59-2886138 Not Applicable
Zip Country Zie Country 5, Certificate of Siatus Desired O ?eae. ggﬁfggionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, PAULA
8771 DL CROSBY LANE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
N City FL. ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed ¢ printed narre of registered agert and Title i applicable {NOTE: Registerad Agent signature required when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wvay Be Make check payabie to = "~
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T 1 Delete TILE [1Change [ Addilion
NAME CROSBY, PAULA NAME
STREET ADDAESS | 8771 D L CROSBY LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-57-2IP
TITLE T [ Delete TILE [ Cnange {7} Addition
NAME THOMPSON, RAYMOND B NAME =0 D 1 [:I 1 3:‘:‘ 1 T
e .
STREET ADDRESS | 148 FOX RUN CIR. SIREET ADDRESS 151 3/ D?"‘Dl DlE--DEl +>H;u1 21’;
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TTLE T ﬂne\em TILE O Crange  (RChadiion
RAME O'CONNOR, DOUGLAS NAME Rko,\d’_
STREET ADORESS | 1800 MICCOSUKEE COMMONS DR #1114 SIREETADDRESS | @c % Lo J-V- e 'H'WV b
CITY-§1-2P TALLAHASSEE, FL 32308 CITY-$T-21P rdan lld . FL 32327
TS [ Delele TILE [T] Change (] Aadition
NAME NAME
STREET ACDRESS SIREET ADDRESS
CITY-§T-2P l_n 1 Chy-§1-2P
TLE \ W 6 U O palete L [ Change (] Addftion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-57-2P
FITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-si-ap CIIY-57-2P

12. | hereby certify that the informalion supplied with this filing does net gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporn 1s true and accuraie and that my signature shall have the same legal e!fecl as it made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empowersd o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot ke empowered.
-
—lealor  850-920-3747

SIGNATURE:
GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




