2008 NJT:-IEOR-PROFIT CORPORATION FILED

ANNUAL REPORT p— Mar 04, 2008 08:00 Al

DOCUMENT # N98000004552

1. Entity Name
NEW HOME BAPTIST CHURCH OFf GRACEVILLE, INC.

Principal Place of Business Mailing Address
494 NEW HOME CIRCLE C/0 ROBERT HICKS
GRACEVILLE, FL. 32440 670 SATELLITE RD

GRACEVILLE, FL 32440

NGO

Secretary of State

02172008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-2363254 Not Applicable
8, Cerlificate of Status Desired [ gg;{fq 33:;“0"3‘

8. Name and Address of Currant Reglstered Agent

454 NEW HOME CIRCLE DO NOT WRITE
GRACEVILLE, FL 32440 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the Stale of Figrida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura. typed o printed name of registered agent and tils if appicable (NOTE: Registerac Agent signatura raquired when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS !

TITLE PD -

NAME KIRKLAND, MARION o

STREET ADDRESS | 5717 HWY 77
CITY-ST-219 GRACEVILLE, FL 32440 {

TTLE STD

NAME CAIN, LINDA

STREET ADDRESS | 706 3RD ST
ClTY-ST-7IP CHIPLEY, FL 32428

TIE vD B
NAME SHIVER, DOYLE

STREET ADDRESS |+ 487 TRI COUNTY RD
CITY-ST-21P GRACEVILLE, FL 32440 DO NOT WRITE

we | H . IN THIS SPACE

HUGHES, HUEY REV
STREET ADDRESS | 2986 POST OAK RD
CiTY-ST-2IP SLOCOMB, AL 36375

TITEE D

KAME HICKS, ROBERT
STREETADDRESS | 670 SATELLITE RD.
CITY-ST-2IP GRACEVILLE, FL 32440

TILE

NAME

STREET ADDAESS
CIry-sr-21p

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or [fustes empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with alyOther like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

R

Linde Con _3/a)of ¢mp-58-475




