I FILED
2008 O ANNUAL REPORT o \TION Mar 08, 2006 8:00 am

DOCUMENT # N98000002209 Secretary of State
1. Entity Namo (3-08-2006 90183 045 ****5] 25
THE GREENWOOQD BAPTIST CHURCH, INCORPORATED
Principal Place of Business Mailing Address
4156 BRYAN ST PO BOX 249
GREENWOOD, FL. 32443 GREENWOOD, FL 32443 LS : i
s e S O BT AU S
Suite, Apt. #, atc. N Suite, Apt. #, etc. 02252006 Chg-NP CR2EQ37 (11/05)
City & State . City & State 4, FEI Number Applied For
: 59-2248172 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae;Sq S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MICKEL, WESLEY “Beoce GamplLL
4156 BRYAN ST Street Address (P.Q. Box Number is Not Acceptable)
GREENWOQD, FL 32443 il 96 Brtan StreeT
Ci Zip Cod
Y leEnwesD FL | * 3744

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

agept.
SIGNATURE a\«,a. éﬂw T5311'.3(.6 CDP(MR LU TTREASURER G2 -0l

Slgnature, typed or prinded name of regstared agert and titks § appkcable, (NOTE: Registered Agent sigrature reduired when reinstating) DATE
Filing Fee Is $61.25 9. Election Camnpaign Financing . 3500 May Be ~Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O Delete me T O Change K] Addition
NAME BANKS, MACK NAME SAMBILL | B rocE
STREET ADDRESS | 4396 BRYAN ST STREET ADDRESS | 5 4 lole Foe ™ EORTDD
OT-ST-IP | GREENWOOD, FL 32443 oS |G REENBIesD | Flo oA 32443
TILE D [ Detete TME [ Change [ Additicn
NAME DAVIS, HAROLD NAME
STREET ADDRESS | P O BOX 273 NVA STREET ADDRESS
CITY-ST-2P GREENWOOD, FL 32443 CITY-ST-2P
me D O Detete me [Jchange £ Addition
KAME DUNAWAY, KENNEDY NAME
STREET ADDRESS | 5675 NUBBIN RIDGE RD STREET ADDRESS
CITY-ST-2IP GREENWOOQD, FL 32443 GIY-ST-2IP
TITLE D O belete TITLE [ Change [ Addition
NAME MICKEL, WESLELY NAME
STREETADDRESS | P O BOX 171 N/A STREET ADDRESS
CITY-ST-ZP GREENWOOD, FL 32443 CITY-ST-2IP
TmE (1 Detere Tme Olcrangs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2°
TTLE [0 Detete THLE O Change [ Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ’ CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supptemental 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrgbs, with all gther ke empowered.
SIGNATURE: 62/«4 M@ﬁ “Bruce GanmgieL 226006 850-482-970

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




