FILED
20 OT-FOR-PROFIT CORPORATION
?,5. N ATNNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N98000004562 Secretary of State
1. Entity Name 03-23-2005 90046 042 ****70.00
NEW HOME BAPTIST CHURCH OF GRACEVILLE, INC.
Principal Place of Business Mailing Address
494 NEW HOME CIRCLE C/0 ROBERT HICKS
GRACEVILLE FL 32440 670 SATELLITE RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E037 (10/04)
City & Stato City & State 4. FEI Number Applied For
59-2363254 Not Applicable
Zp Country Zip Country s. Certificate of Status Desired N $8.75 additianal ‘
! Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name . e e - ce—r——————-
HICKS‘ ROBERT Street Address (P.0. Box Number is Not Acceptable)

484 NEW HOME CIRCLE
GRACEVILLE FL 32440

City FL Zip Code

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

SIGNATURE

Sgnatute, typed of printed name o regisiered agent and tlls it apphcable. (NOTE Regsierad Agent sgnatute requred whan ramstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE FD : ) Delete TITLE [ Change  [C] Addition
NAME KIRKLAND, MARION HAME
STREET ADORESS |S717 HWY 77 STREET ADDRESS
CITY-S1-21P GRACEVILLE FL 32440 CITY-ST-2IP
THLE D [ Delets TLE [ Change [ Addition
NAME COOLEY, MARY NELL NAME
STREET ADDRESS (4213 COOLEY RD STREET ADDRESS
CITY-ST-2tP GRACEVILLE FL 32440 CITY-S1-2P
TILE VD . Opees  Roms R T e T addiing !
NAE “[SHIVER, DOYLE i -
STREET ADDRESS | 487 TRI COUNTY RD STREET ADDRESS
CITY-S1-7IP GRACEVILLE FL 32440 CITY-S1-21F
D "
TiLE B3 Delete e O Change  [FAddition
A HOLMES, DAVID REV e /'/ yghes, Hue Ret/.
STREET ADDRESS | 5443 BROWN ST sireeTaDoRess | 24 ? b pas ook R
_5]- GRACEVILLE FL 32440 _8T-
CITY-S1-21P I CITY-S1-29 Slocomb, RAL. 36375
TTLE 5O O oelete TITLE [ Change [ Addition
e HICKS, ROBERT e
sieeer aooness [670 SATELLITE RD. STREET ADDRESS
orv-s-gp | GRACEVILLE FL 32440 cIny-st- 21
TILE O pelete TI7LE [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
ChY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemeniatmeport 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 corperation or the receivee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress with all other mpowered.
%gﬂé S-/b- 05 fsz 635 /700

*

-
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylimé Phone #

SIGNATURE:




