2006 NOT-FOR-PROFIT CORPORATION FILED
‘ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # N98000004552 Secretary of State
1. Entity Name (03-10-2006 90007 043 ****6] 25
NEW HOME BAPTIST CHURCH OF GRACEVILLE, INC.
Principal Place of Business Mailing Address
494 NEW HOME CIRCLE C/0Q ROBERT HICKS
GRACEVILLE FL 32440 670 SATELLITE RD
GRACEVILLE FL 32440
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2363254 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
:g%KNSé&O'_IBgrAE CIRCLE Street Address (P.O. Box Nurnber is Not Acceplable)
GRACEVILLE FL 32440
City FL Zip Code

8. The above named enlity sun
the obligations of reglsaere a

Y, j// I leed,

'%@alum ryka o Nlnlcd nafrg ol reg\!il.()u(! agé(n wndt illa of applicable (NOTE- Registared Agerd wignalurs required when reinslating) DATE

its this statermnent for the pujpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

9. Election Campaign Financing $5.00 May Be : Make Check Payab}e 1o
Trust Fung Contribution. Added ta Fees .{_f Floﬂda Depaﬂment Q{ Stale

“FEE IS 551;25
' Due By May 1 2006

OFF1CEHS AND DIRECTORS 14, ADD\TIONS;‘CHANGES TO OFFICERS AND DIRECTORS N 10
e PD 7 oetete TITLE O change [ Addition
NAME KIRKLAND, MARION NAME
STREET ADDRESS |B717 HWY 77 STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2IP
TITLE D m Delete TITLE 5 T2 [JCrange  [@4Gdition
NAME COOLEY, MARY NELL NAME ca N / Lin ndas
STREET 4DDRESS |4213 COCLEY RD STREET ADDRESS | 7 O (o 3‘11!,
civ-s-2p |GRACEVILLE FL. 32440 CITY- 5F-2F ch VOl . 334298 o
e VD ] Datste e o Ol Crange [ Addition
HAME SHIVER, DOYLE NAME
STREET ADDRESS 487 TRI COUNTY RD STREET ADDRESS
CITY-ST-21P GRACEVILLE FL 32440 CITY-ST-7IP
TTLE D [ pelete TLE [ Change [ Addition
NAME HUGHES, HUEY REV NAME
STREET ADDRESS (2986 POST OAK RD STREET ADDRESS
CIry-S1- 2P SLOCOMB AL 36375 CItY-ST-1p
e STD ] Delele TMLE DA Change [T Addition
NAME HICKS, ROBERT NAME ,.\—.uk_s Robegt
STAEET ADDRESS |670 SATELLITE RD. STRELT ADDRESS | (o) © Sateil e u
orv-stzp  [GRACEVILLE FL 32440 s | Cfperyitle M 320
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or sup ental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegier g trustee empowerec;}xecule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

I/hi?less all gther-tike empowered.




