’ sy,
1996 SRR Tt FILE ome%ﬁ
RETURN TO 2= SR RECEIPT NO. 22742
SECRETARY OF STATE NONPROFIT R EEQRT 3 REc
500 E. CAPITOL E,
PERRE. S0, 87501.5077 PLEASE TYPE OR USE BLACK INX IVED
605-773-4845 FILING FEE: $10 MAXE CHECK PAYABLE TO SECRETARY OF STATE \M .
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS AN Y g 1356
1. Corporate Name, Registered Agent and Registerad Address: Suh arn
"o L ORSTAYE
CH-003161 FEB/93
FIRST BAPTIST CHURCH OF DALLAS, SD, INC
CLAUSSEN, CHARLES Day Time Phone # (605) 775-2718
BOX S Federal Identification #
DALLAS, SD 37523-0005 FILING DATE: Due during the month the
Centificate of Incorporation was issuad, and
calinquent after the Iast day of the following

month,

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT QF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM (S REQUIRED TO 8E COMPLETED,

2 The nature of the affairs which the corporation i1s conducting in South Dakota 1s RELIGIOUS

3. A. The amount of property which the corporat:on is authornized to hold is unlimited or as sat forth in tha articles of incorporation.

B. The amount of property presently held by the corporation is § $ 65000.00 *
* Property should include all real or persondl property, or any interest therein, wheraver situated.

4. The names and addresses of the corparation otficers:

NAME OFFICE STREET ADDRESS City STATE gIP
O'DELL, NOAH D Presiders 509 Felton Gregory S0 57533
LLANSSEN, [THARLES Vice Prasident BOZ 317 HERRICK Sp___ 57538
ROBBINS, SUE Secretary RR 3 HAMILE 8D 57534

CLAUSSEN, SHARON Treasurer __ 30X 317 HERRICK SD_ 57538

5. The names and addresses of directors {State law requires a minimum of three). If the directors and officers are the same
ingividuals, please re-tst them and therr addresses. Attach an additional sheet »f more space is needed to list directors,

NAME OFFICE STREET ADDRESS cIvY STATE  ZP
O'NELL, NOAH D, _ Dwector 509 Feltog GREGORY SD 57533
CLAUSSEN, CHARLES Direcior __BOX 317 HERRICK $D 57538
BUSH, JACK Directos 404 E 6th St. BURKE. D 57523

The report must be signed by the chawrman of the board of directors, or 11s president, or any othar officer in the prasence
of a notary public. -

Dated /—‘30 19 Q@ By

{S:ygnature} must be signed in the presance of B8 AOLALY

STATE OF ns ry‘:.ecle President
[}
COUNTY OF
I & NOBry pubhic, o haraby certy 1hat an this ;B.Q,_day o 1 SSI@,
) ™~

personally oppeared bedora mo who, being by me first duly-$worn, declared that ha/she is the
m%&;ﬁ—d the carporaton named above, and signed the foregoing documsnt as oificer of

the corporation, 3t the sistaments therein contamed are rue.

N N
Nop-Gomn TSN EXpires —_—

Natery-Reble O D \
{Notaral Saal) N _\N\l‘



SECAETARY. OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATE GAPITOL, OR REGISTERED AGENT, OR BOTH

00 £. CAPITOL

PIERRE. §.0. 676016077

605-773-4845 FiLING FEE: * 66 In addition to snnusl report fes

* No fee for postal renumbering. {(must be stated on the form)

Pursuant la the provisions of the South Dokota Corporation Acts, the undarsigned corporation submits the following siatemenl
for the purpose of changing its registered office and/or its registered agent in 1he state of South Dakoto.

1. The name of tha corgoration js _FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD, INC. (THE)

2. Tho previous registered office address: 2.0, Box 5 Dallas, SO, 57529

zip 57522

3. The current addraess to which the registared office is to be changed. A PO box number can be used for mailing bul
a strent address, or a siatement that thers Is no street address if street addresses have not baen sesigned, or

the RA addrass. must also be included. 509 FELTON St. GREGORY, ST,
2PRZ533 .
4. The nama of its previous registered agent is
8. The name of its successor {eurrent) registered ngent is ¢ F

* The Consent ol Registered Agent below mus! be compietad by the new agent.

6. The streat address, or g statement tha! there is no street sddress, of its registared office and the addrese of the otfice
of its registered agent, as changed, will be identical, Such change was guthorized by resolution duly adopted by ils
board of directars,

The statement must be signed by the chairmen of the board of direclors, or by its president or 8 vice presidant in the
presence of 8 Notary Public,

Doty 70 (N 19% _MM
{signature) musl be sighed in the presence of 8 notary

Vice President

STATE OF : fitle)

COUNTY QF .

1, De\x—-&v QN \—'\ L 4 notary public, do harsby canify that on
this _;gﬁ_day of 193&:, porsonally appeared befors me

who, being by me (i1 duly sworn, declered thst he/she is the Lﬁsn)_xﬁ-_n:-_r.émsﬁg_of the corporation named
above. and signad the foregoing document as officer of the co jon, ard the siatemeants thertin containgd ara true.
{Notarial Seal) d\“m

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L

. hereby give my consent 10 serve as the
{name of registered ageni)

registered agent for

{corporate name)

Dated 18

{signatura}
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. e/, s $70C
President - Denny Martens v~ Eo& $Firkng Ferrnlhon 5> L

Vice President - LeRoylarson ¢/ Bex 204 Aormifien, £ 87645
8ill Powell

. . S S F A TAY S ]
Co-Secretary - Geri Tumer = SN2 Fer 2L f“:” ’ S $706
Cindy Henke « /05, Hawrwrd | Wermnllipn Sp 27067

; ¢ homp DN Vom0 30
Financlal Secretary - Les and Maritlyn Reicn @ ¥/ >/ westem 5_57 G
hep Sirast Mewé/f”‘,v, Sp Sy
er

Treasurer - Kermit Schampber * /&5 ¢

Elder - Jerry Bartling
Gene Heck .
Gary Marshati =~ /777 <
Don Baer
John Alpers

Alain L’:rn.r.:/’,z:n, Sp 5707

Stewardship - Richard and Anne Zimmerman
Beth Bottolfson
Fern MHeck _ Vermithivm D
Ralph and Fern Knutson t— 4%/ Bey J€7 e BT, 51

Church Trustees - Ron Tumer~ TR 3 & 26hb Verm.thym 30 L2064

Harlan Henke
Dave Reich
Gregg Conrad
Ron Buum
Lee Tieman o 706
. e ,‘,” a, 2n L6y
Board of Evangelism - Ardith Baer “~ 7/0 hacp O, Vermidion
Jane Bowker . <ol
e e 31
Jim dew o KOOV
Campus Committee - Bob Bowker=” 7

Melissa Schwaller

Kemi Potratz

Sherri Marquart

Kathy Berg

57069

Board_of Education - Kelli Reich Virm g S

. .Du*{'«-.
Karla Conlon +— ¢ 32 & ‘

Kathy Berg
Marlys Larson
Jacque Mount
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1999 4223763 F]LED:IEO
AV EI RECEPTNO. 002/, &
R TR T oF STATE NONPROFIT REPORT 7T
gooa csspggl} " PLEASE TYPE OR USE BLACK INK RECEIVED
ERRE, S | t-5077
T7ABAS FILUNG FEE: $10 MAKE CHECK PAYABLE T( SECRETARY OF STATE
SSTTA4045 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS MAR 15 1998
1. Corporade Name, Registerad Agent and Registered Address:
$.0.SEC. 0F ST
CH--003162 FEB/96 . ~
PIRST BAPTIST CHURCH OF DALLAS, SD, INC. Oay Time Phone 8 [ 5) 7 75 -2 7
CLAUSSFN, CHARIEC Federal Identification # _
509 FELTON ST FILING DATE: Due during the month the
GREGCRY, SD 57533

Certificate of Incorporation was issued, and
delinquent after the last day of the following
month,

iF THE REGISTERED AGENT (CONTACT PERSON) ANDJOR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM

T LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANCE PRINTED ON THE REVERSE SIDE OF THIS
FORM 1S REQUIRED 7O BE COMPLETED.

2. The nature of the affairs which the coperaton s conducting in South Daketa is _d={ /(3/DLS

3. AThe amount of property which the corporation: is authorized o hold is unlimited or as set forth in the articles of incorporation.
B. The amount of property presently heid by the corporation is § _ (I, 0O

*Proposty should inchute all real of personal property, or any imerest therein, wherever situated.
4. The names and addresses of the corporation officers:

CFFICE STREET ADDRESS oy STATE 2iP
President RR32 Ll d SD _ So534
Vice President _ Box 317 HIERRIC|L, SD 574538
Secretaty ol ) fHamaLt SO gnszd
AARON  treasurer___ Box 317 HlEpoick. SD 57538

5. The npames and addresses of dirmctors (State law requires a minimum of three), If the directors and officers are the same
individuals, please re-list them ang their addresses. Attach an additional shee! if more space is needed to list direciors.

E OFFICE STREET ADDRESS STATE 2P

CcIty
%0551425_ ROGER. pirecae . KRR 3 Famred D 50634

CLAUSSEN CHARLES Dircior _ RO 31 Heppick. <D 549538
BUSH JACK orscror _ O E 65T, RURKE __Sh 52523

The report must be signed by the ghaiman of the board of direclors, or ident, or any gther rin the presence
of @ notary public,
Dated M 19 é? By M

{Signature) must be signad in the presenco of 8 notary
s _V[CE PRESVDENT,

(Tiie)
STATE OF _uth Daloty

COUNTY OF r s8
3 o T lis :  notary public, do hereby certiy that on this_/e #hday of _[I_)gggh__ 1899 _.
personally appeared before me MMLD_

v who, being by me first duly swom, declared that he/she is the
Vﬁf -(?t’ 25233 pni- of the corporation named above, and signed the loregoing document as officer of
the corporation, and the statermnénts therein contained aro true.
My Commission Expires ___ D= T = I3 _ ‘
. . Notary Publ
{Notaria) Sazl)
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SECRETARY OF STATE

STATE CAPITOL ) File Date
500 £. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE Raceipl No.
:&ES,"RE"S'D._-; 57501-5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: §$5 In addition to annual report fee

ﬁﬁrsuaﬁt to the provisicns of the South Dakota Corporation Acts, the undersigned corposation submits the following

-Stetement for the purpose of changing its registered office and/or its registered agent in the state of South Dakota.
'1. The name of the corporation is
2. The previous (old) registered office address

ZiP+ 4

. The current address to which the registered office is to be changed. A PO tox number can be used for maiting
-but a street address, or a statement that there is no street address if sireet addresses have not been sssigned,
or the RR address, must also ba ingluded.

2P+ 4

4. The name of its previous registered agent is
5. The name of its Successor (cument) raglstered agent s *
“The Consent of Registered Agent below mugt be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. This chango has been authorized by resoluticn duly sdopted by the board of directors,
The statement may be signed by the chairman of the board of directors, by its president, or by anothert of is officers in the

"presence of a notary of public.

Dated 9__
(Signatyre} must be signed in the presence of & notery)
(Title)

STATE OF ss

COUNTY OF

I ,a notary public, do hereby cerify that on this day

ol __- 19 , personally appeared before me

who, being by mo first duly sworn, declared that helshe is the of

that ha/sha signed the foregoing document as officer of

the corporaticn, and the staternents therein contained are true.
My Commission Expires

Notary Public
{Notarial Seal)

CONSENT OF APPO!NTMENT BY THE REGISTERED AGENT

, Jhereby give my consent 1o sarve as the
{name of reqislered agent)

égis!eied agent for

(corporate name)
- Dated 19

(signetura)




g .
2]
4
2
2
3
9
4
9

Ry
el

i

OFFICE OF THE SECRETARY OF STATE B

bt
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CERTIFICATE OF AMENDMENT

I, JOYCE HAZELTIRE, Secretary of State of the State of
South Dakota, hereby certify that duplicate of the Articles
of Amendment to the Articles of Incorporation of THE FIRST
BAPTIST CHURCH OF DALLAS, SD, INC. changing its name to
FIRST SQUTHERN BAPTIST CHURCH OF GREGORY, SD INC. duly
signed and verified pursuant to the provisions of the South
Dakota Corporation Acts, have been received in this office
and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me
by law, I hereby issue this Certificate of Amendment to the
Articles of Incorporation and attach hereto a duplicate of
the Articles of Amendnent.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of
the State of South Dakota,
at Pierre, the Capital, this
March 15, 1999.




W“’

RETURNTO

SECRETARY OF STATE COL A RECEIVED
500 . e 5
R anee ) 7 NON-PROFIT ARTICLES OF AMENDMENT WAR 1
TO THE
ARTICLES OF INCORPORATION $0.EC. OF STATE
*: Pursuant to the provisions of SDCL 47-22-19, the undersigned corporation adopts the following Articles of
e Amendrnent to its Articles of incorporation:
w
5 1. The name of the corporation is HE_£1RST NN BAPTIST CHURCH of
£ SRS Dol As, SD.INC.
E_ 2. The followrng amendmeqt of the Articles of Incorporation s adopted by the directors or members of
i the corporation on _.z,f_s@z&_____ .18 . inthe manner prescribed by SDCL 47-22.
&
& CHANGE OF NAme feom ;

FinsT W R34071ST CHURCH OF DALLAS, SD. INC.

ar———

o LineT Soutneen RAPTIST CHURCH of GRECORY; Sb INC,

i

ﬁ}?

Ry IS TSN S, 2P B

8;‘ [/ 3 s‘i?‘ﬁ

R N .

L : =+

&

¥ 3. WHERE THERE ARE MEMBERS ENTITLED TO VOTE THEREON:

o A meeting of members of 5aid corporation was heldoM_ ] 192& at which the amendment was
. adopted. A quorom was present at the meeting and the amendment received at least a majority of the votes
.5_ entitied 1o be cast by members present of represented by proxy at such meeting.

% OR

B State that such amendment was adoptad by a consent in writing signed by all members entitled to vote with
_;g‘ respect thereto:

L:'-:"_

4, WHERE THERE ARE NO MEMBERS, OR NO MEMBERS ENTITLED TO VOTE THEREON:

¥ Check one of the below:

ﬁ: { ) Thereatenomembers. ( |} There are no members entitled ta vote.

A meeting of the board of directors was held 19 at which time the amendment was
adopted. Such amendment received the vote of a majority of the directars in office.

S .



5. DATED .19

To Vbé signed in the presence of a notary public by either the chairman of the booard of directots, o by the
president or any other ofli_cer.

bated A2 Dottt 19.2 7 MM
(Signsature)

VICE PRESIDENT
{Title)

State of ._S%zb_..Da_ﬂu:a_
County of LB4 a0 £4

N ) R
On this _.Lgﬁ:;_davob}mgﬂ&%_ 1999 betore me \‘ru’h! Aftlinn
parsonaly appeared ——Achacibs { Dagedn . known'io me, or prgysd to me,
10 ba the itg « Yrielidont: of the corporation thai is dascribed 1n and that

executed the within instrument and acknowledged 10 m# that such ¢orporation ex ad ssme,

My Commission Expires: o-2F ~ S003

_Maarial Sl

FILING FEE: 310
An. original and one exact or conformed copy hust be submitted.

1. List EXACT corporate name,

2. Complete the date the amandment was adopted and state the amendment. If additional space is required
another sheet may be attached. -

3. Complete section three if the corporation has members entitled 1o vote,

Complate section four if there are no members, or no mambers entitled to vote. COMPLETE EITHER SECTION
THREE OR FQUR

8. Complete signature and titie of the officer signing for the corporation,
6. Complete the notary verification.

SOS CRP 481 09,89
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File Number: CHROG216%

AMENDMENT

For

FIRST BAPTIST CHURCH OF DALLAS, SD, INC. N/C TGQ: FIRST SOUTHERN

BAPTIST CHURCH OF GR=GORY, SD INC.

fiie at the reguest 3f:
FIRST SOUYTHERN BAPTIST CHURCH

509 FELTON ST
GREGORY Sb 57533

STATE OF SCUTH DAKOTA

SS.
OFFICE OF 7=t SECRETARY OF S§T4TE

Filed 1n the office of Secretary of State on

Date March 15, 1899

Joyce Hazeltine
Secretary of HBtate

Fee Recieved $10.00

505 CRP 491

10/93
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J—— e oATE 2/ 202
20 02 NONPROFEIT RE Pdﬁﬂ-& %gzgzz RECEIPT NO.

CEWVED
FLEASE TYPE OR USE BLACK INK
FILING FEE: $70 MAKE CHECK PAYABLE TO SECRETARY OF STATE B2 2102
ADDITIONAL PENALTY FEE OF 525 APPLIES TD ALL LATE FILINGS
) 7 7
1. Corporate Name, Registercd Agent snd Regstered Address: - 5
Day Time Phone # fne=) 1@%?%
| H . Federal Taxpayer Il
,m . f Iﬂ FILING DATE: Due NI IR TINUT N8 LeTUTICaTe
S I_ il 72 R R W 1k of Incorporation was issued, and delinquent after
CH-003161 FEBr1900 the last day of the follewing month,

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY
CLAUSSEN, CHARLES

509 FELTON ST

GREGORY 5D 57533

IF THE REGISTERED AGENT (CONTACT PERSON) ANIYOR THE REGISTERED

QFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE. THE STATEMENT OF CHANGE FORM 15 REQUI

RED TO BE COMPLETED,

e R PR AT T BT

2. The rature of the aftairs which the corporation is condutling in South Deketa is. /?EUG'/QUS

3. A The amount of property wiich the cofporation is authomzed to hold is unleniied or as sst fonh in the antickes of incorporation,

B. The amount of svaperty presently held by the comomton is $ 9‘{/,5'000- oe
© Property should include all real or personal Propedty, or 3ny interest therein, whersver situated,
4. The names and sddresses of the corporation officars:

NAME OFFICE STREET ADDRESS coy STATE e
RnBBINS, Traask.  sesoen__ RR 3 fAlanpze SD ___sosayd
CLAUSSEN) (HIARLES verreiore PAPot BT Hemgich SN 45539

KBOMS, SUE _ sevay__ PR3 Lt SD 55z
CLRUSSEN) SHREON Trasue PO, Pac 37 1 AEerrek, =5 -t
5. The and s s of {State law requires » rini --ofmml.lf:hedizeﬁmandoﬂicersarethesamindividuals, please re-list
m:mwmm.mmmmdmmbwmﬁndm

NAME OFFICE STREET ACDRESS <Y

STATE 2P
M&ﬂ_m LA3 Lansree SC L7y
-gﬁdﬂ&g_mom Lo 1By 217 Al ce 20 < o537
LHEDRICHSEN, Haoe yomas

Thenponmunueﬂgmub;mnhmndﬂwmm:ﬁm.wis

; or any other oifices in te presence of a notary public,
Datec 02//%/02 By / iﬂmg@)\
i 7 (Sl,:nmre T
ks Er@;‘ ZM

(Title)

STATEQF___$147/ Qekora
COUNTYOF __ £ qtcuay ss
Onthisthe /97w  doyof__  Aicdataos 200  beforame, YIS~ a S L

Dy apg -] Chanac CLitv ;e known 1o me, of proved to me,
1o be the el Acr.ocsg of the Cooration that is cescribed in and thal executed the within
Instrument and ackhowiudged 10 Me At SUCH COMparation tiecyind e same. /

R —— _~
My Commission Expies __ (€7en e 25 a5 C:?/'.—.../\..» /\/ %\ w

. Notary Public

RETURN TO: SECRETARY OF STATE, 500 & CAPITOL. PIERRE. S0, 575045077
- PHONE: 6057734845 FAX (505) 7734550 nsar.pa



SECRETARY OF STATE

Plabtesilg NON-PROFIT
PIERRE"&,‘ 5.D. 575045077 STATEMENT OF CHANGE OF REGISTERED OFFICE
ey 2rat550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 !n addition to corporato report foo

Pursuant to the provisions of the South Dekola Comoration Acts, the undersigned carporation submits the foliowing siatemont for the
pupose of changing its registered office andlor Hts registesed agent in the stete of South Dakota.

1, The name of the corporation is

2. The previous sireet address, or a statement that there [s no strect address, or its registered office

2P

3. The currenl pddress to which the raglstered office is 10 be changed. A PO box number can be used for maiting

but a strest address, or u statemenl that there is no sirect adcress if sieet agdresses have nol been assipned,
or the RR address, mugt also be included

b [

4. The name of ils pravious 1agistered agent is

5. The name of its successor (current) registered hgém 8"
*The Cansent of Raglémmd Agent below must be com pleted by the new agent.

8. The address of its registered office and the adgress of the business office af His registered agenl, as chanpedd, will be identbeal.

7. Thls'change' has been authorizod by resolution dul.y adopted by the board of directors.

The statement may be signed by the chalmman of the board of directors, by Its presidant, or by another of its officers in the presents of
a notary of public.

Dated (Signature) mus! be signed in the presence of 8 nolery)
. (Titley

STATE OF ss
COUNTYOF
i, & notary public, do heraby ceriify that on this dey
of . personally appearsd betore me
who, being by me first duly swom, declared thal hefshe is the : of.

i {hat he/she signed the foregoing docutnent as officer of
the corporation, and the stalements therein contained are irue.
My Commission Explres

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, Jhereby give my consent 10 serve B tho

(name of registered agenl)
registered agent for,

(corporate name)
Dated

(signature of registered agent)




52004 NONPROFIT REPORT e DATEQ%’%y

o REGEREPTNO. /2
~ PLEASE TYPE OR USE BLACK INK L REC TR
E EILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE ,
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS 2 '&(5 FEB 1 {: 04
E 1. Corporate Name, Registered Agent and Registered Address: N
oo
” "” 58 SEG0rgisED. ¥R FBIALE
o Day Time Phone # © O S-K4A-1593
[ * CHOOS3 1T &6 1
Federal Taxpe
CHO03161 FEB/2002 FILING DATE: Due during the montii the Certincate
FIRST SOUTHERN BAPTIST CHURCH OF GREGORY of Incorporation was issued, and delinquent after
CLAUSSEN, CHARLES the last day of the following menth.

509 FELTON ST
GREGORY SD 57533

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is /? & ’ l ?_) LOAD

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ Z—} DD DDO *
* Property should include all real or personal property, or any interest theréin, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP

/?03 £, /906/31’11-5‘ President_ A6 984 :siéiﬁ' 4;{&; )‘/A/ﬂl// SA S 753‘/

HaRR y Disd richs &én _ vice president & 2 pould{l, Gré‘jol‘,v SO S 7533
.Sg& [fabbg'dls Secretary A6 98</ 32‘6.7-'5' Aug /Jﬁm:‘// S0 57535/

Treasurer 34{SQ .ﬁqéﬂ'g'f ‘{1/[/)/15& SO 5 7s&0

5. The names and addresses of directors (State law requires a minimum of threa). If the directors and officers are the same individuals, please re-list
themn and their addrasses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciTy STATE ZIP
-w..., R’Q% E g Bc)h b 0 S Dlractorcgéz ’LS_LB_&-LH‘;M—~ Y et ey S\b - S 75 34
{E 1chs € (\ Director KR#E; 73\01 ILILIG, b Cgr&qu i S\D 57533
O K Siebelkaen  orector SOF & (L the Qnmgan; 3D 57533

The report must be signed by the chairman of the board of directors, or its president, or any other officer in the presence of a notery public.

Dated &F O C?"‘Q.OO‘/

atur _ w*::w T
Its %{‘&81(} P n‘:&* ' “7_,_' jjm'm\u A 5

(Title) e me G
STATE OF SQ\A"\'V\MK-O*TA - N R e 2 S DR
COUNTYOF__ "X ¥ pp 58
On this the A% gayof e Druoy \-I{ 200 _, before me, :‘ dawn (c- GdU‘{A/
personally appeared vFEo bbl nS known to me, or proved to me,
to be the S50 A- of the corporation that is described in and that executed the within
instrument and acknowledged to me that such corporation executed the same. D
My Commission Explres 8, & IQQ() Y /} At f %M-;

Notary Public

(Notarial Seal)

SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf
www.sdsos.gov

DAWN E. COVE

MNOTARY PUBLIC -
TR S D)

C g e |

e




SECRETARY OF STATE

S0t CABTOLT NON-PROFIT
PIERRE, S.D. 57501-6077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (606) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is C R S+ So ut\ k&r N \BRP"')‘-‘;’& (‘_lw\ r Q_J'\ o Q‘
Ceo0Cy _
2. The previous street address, or a statement that there is no street address, or its registered office

S04 Se\opn St CO(‘F%M“{ SD z2p_ S1533

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement _that there is no street address if street addresses have not been assigned,
or the RR address, must also be included. O R oY

220 _C hureh Aus Grecary  SD 2P S17533

4. The name of its previous registered agent is Q, h ArLE <_§) Q,/[ Adass e
5. The name of its successor (current) registered agent is * ’_Q s C —Rn\n hf ns
*The Consent of Registered Agent below @ be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.
The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the presence of

a notary of public.
patedcd = J- Q0O O‘_/ / ;{%

(Signalfe) must be signed in the presence of a notary)

_Pregide oy

(Title)
STATE OF _ 0wt Doy ata, .
COUNTY OF __"Tvion Qﬂ‘
I, —-bmun T Qdu-w ,a notary public, do hereby certify that on this day
= l ;
of b W\f L O0Y , personally appeared before me fager ?dhl@ns .
- why, being by imie st Gy SWont, decliied tia she is e Pres T olbasde 5t T AR

P*W.r\' SO\.&'H\-O vin Bu:o'\' Ts-lrc ‘l\uvda of C-:rtaw '-,1 that he/she signed the foregoing document as officer of
the corporation, and the statements tr)erein contained are true. ZO gvém
My Commission Expires g g/QOG v . - /

L o Notary Public /
3 DAWN RIEQNEEa)

=3, NOTARY PUBLIC
¥ @3 SOUTH DAKOTA

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I—Rb %DE/R(BH\J ‘\ NS ,hereby give my consent to serve as the
(name egistereg agent) : .
registered agent for Q AN S‘\' %D U*L’\ AL (\%A‘?&\, C)‘k Q}l/\ w.r C.}\
_ (corporate name)
Dated (9\” ch q - 59\ D O J %

(sigpaffure of registered ageht) ‘;T_.w o ;

VI rAN
T




< 2005 NONPROFIT REPORT rueore_/1/08
S RECEIPT NO._/ 40 ¥ %03
? PLEASE TYPE OR USE BLACK INK
o FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
= ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
5 1. Corporate Name, Registered Agent and Registered Address: J’.;‘I 7 i ’@?
o~
« CHOO3S3S1T & 1 = s
! CHO03161 FEB/2004 Day Time Phone # 0O S-R35- 868
FIRST SOUTHERN BAPTIST CHURCH OF GREGORY Federal Taxps
ROBBINS, ROGER FILING DATE: Due during the month the Certificate
320 CHURCH AVE of Incorporation was issued, and delinquent after
PO BOX 45 the last day of the following month.

GREGORY SD 57533

T YIF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON ™
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakotais 1~ & ) & : o] Y

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ / O O O OO 0 O
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
&Qg%? S B o) b| NS President_¢=) {'aﬂ gﬂ ,S,Q\Q‘M HAMI l l S\D q 76 34
Vice President l [ ’

E‘,ecrt‘et:-:\ry,Q»‘;L[iﬁﬂ_z)ag’g5 Adb {"lﬂﬂ’ll | ‘ Q\b q7c;3‘/
Ly Treasurer 3[ ‘ :M} & Q (atL n 'Yll' “DO(‘D gb 5“7550

=~ ~5-The names and addresses of directors (State taw requires & minimurm of three)—1f the directors and officers are the same maviduals, please re-tist——
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CiTY STATE ZIp

MarK Siekbelkorn omar HOZ E (6Th a4t C‘orﬁaor‘u/ D 57534

l: YA K CAE g\:& - Director veol A 2. F& l"(’bf\ GFE.C\AI‘L/ ql 57533
Roaee Robbins, Wancl [ Sy §

y Director{a(ﬂ qul 32 bﬂ AO £ 57 5 3L/

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated \"&6“9\005 %M/E/ ﬁﬁ%@

ature)
(Title) G
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 5§7501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (805) 773-4550 Revised 07/04

www. 3ds0s.gov




SECRETARY OF STATE

500 E. CAPITOL NON-PROFIT
PIERRE, 8.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (508) 74550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

Z21p

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZiP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




246 2382 B3-14/2086

2006 NONPROFIT REPORT 5'25535%

1
PLEASE TYPE OR USE BLACK INK QFOE‘!VEW
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE @ 24 ’
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS 08
1.C te N , Registered Agent and Registered Add :
orporate Name, Regisiere gent an egisiere ress S,D. SEC. Of STATE
’,ll (‘: |’H|‘ ’!!‘ U“J”I |¢_!” U‘I ,I,,l Day Time Phone #é;)o S‘ g 35"’ g ’ (o 2
CHO03161 FEB/2005 Federal Taxpa
FIRST SOUTHERN BAPTIST CHURCH OF GREGORY FILING DATE: Due during the month the Certificate
ROBBINS. ROGER of Incorporation was issued, and delinquent after

320 CHURCH AVE the last day of the following month.

PO BOX 45
GREGORY 5D 57533

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakotais { & \ LalOUS

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ I 9\5 O LO *
* Property should inciude all real or personal property, or any interest tﬁerem wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDFIESS STATE

resisent_ o484 326D Ays. umu W 57534

ouo SHeCCen  vice presigent_ 12\ Neppec S QPEQ()P\I W 57533
£ | ooy 2924 3265 Ror Hannll SN 5753
Ruloy Bac0ee remer 31150 296 st Millbora SO 57580

5. The names and addresses of directors (State law requires a minimum of t_h-réé)._ If the directors and officers are the same indivi&uals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

m P\(\\( :‘ | & b E;\ kor(\ Director 'Ll 0¥ © \ lo-tk St (‘3 (‘&30(‘)/ %h 575 33
\bp\f\ K? ue_%&,r Director__eXA A T s-,\‘\oﬂ Q) PEQDPV SB S79%3
moa\?_r?()bbl V\Q Director &69 gq 32(2‘&% & "‘LA/’Y\ { l( S‘b 575 35/

The report must be signed by the chairman of the board of directors, or its president, or any other officer,

Datedcg-_QO""aooco iwﬁ%ﬁ()

(Slgnature)
Se QN&J(N\L/ / Cleeck
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

STATE CAPITOL

500 E. CAPITOL NON-PROFIT

PIERRE, 5.D. §7501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 1608 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP |

3. The current address to which the registered office is to be changed. A PO box number can be used tor mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

[

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors,

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, .hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




299 3498 A3-21/20887

FILE DATE %*7“07:
2007 NONPROFIT REPORT RECEIPTT-{‘)EC‘(,OEIVED/

PLEASE TYPE OR USE BLACK INK MAR 0 7 2007

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

S.D. SEC. oF STATE

1. Corporate Name, Registered Agent and Registered Address:

HICANAINI

< * [ o .

CHSO% 1061 ° FEB/2006 Day Time Phone # [E‘O S e 9 ?) D g / Gbg

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY Federal Taxpz -

ROBBINS ROGER FILING DATE: Due during the month the Certificate
. of Incorporation was issued, and delinquent after

320 CHURCH AVE the last day of the following month.

PO BOX 456

GREGORY SD 575633

_IE THE REGISTEREDN AGENT (CONTACT.RERSON) AND/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM THAT LISTED ©F —-—

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is Ce \ { % oS —

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ l SS P O 0 O - . )
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE raly

0 Roqee Robbins reim_ A6IEY dacts Hamdl SN S753¢
DBOLLC\ <\'\‘&QC8(\ Vice President l;%‘ SﬁPP&lﬁ ng GD(\PL\OF\/ g% 5’753\3

L] M%met&wd(ﬁ C}g(_/ 'Z)AQ;L‘A I‘(.-AI’H[KR &S 57<3§/
O RLL‘DM Qaener e 03] Rice Roe @r\&cﬁonf W 57533

5. The names and addresses of directors (State '2w requires 2 minimum of three). if the dircctors and officers are the same individuals, piease chieck
the box next to the person’s name above. Attach an additional sheet if more space is needed to list diractors.

NAME OFFICE STREET ADDRESS STATE Zip

Maek SighelKorn oreor 40K £ [bthst @PéC«OIV 30 S953

Oap Krueass om0 Selton @morv SN 51523

2 Jap, N
g%_&g._gbﬁb‘_&_g_ Director &(QC?E;L/ 3QQLO+L\ H}Aﬂ’l l/l Sb 67554
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
Dated } “& g" Q\O O ”7 N L}-Mm

“(Signature)

%ﬁ&&*@ry /C lerk

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06
www.sdsos.gov




SECRETARY OF STATE

500 £, GAPITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D o08) 7134550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

Zip

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing =
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




273 3888 A3 24/2088

et

FILE DATE

2008 NONPROFIT REPORT "RECENVED

PLEASE TYPE OR USE BLACK INK MAR U 5 2008
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

= CHOO3 1T 6 1

CHO03161 FEB/2007 Day Time Phone # hOD ~H 35-K1A Y
FIRST SOUTHERN BAPTIST CHURCH OF GREGORY Federal Taxpe

ROBBINS, ROGER FILING DATE: Due during the month the Certificate
320 CHURCH AVE of Incorporation was issued, and delinquent after
PO BOX 45 the last day of the following month.

GREGORY SD 57533

IF THE REGISTERED AGENT (CONTACT PERSON) ANN/OR THE REGISTERED QFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

. \
2. The nature of the affairs which the corporation is conducting in South Dakota is Ce ,] | C\\) (OUS

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ i *
* Property should include all real or personal property, or any interest therain, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS ciTY STATE ZIP

L] fEQ__%_E,@QMPFBSidEM ALAgd 3 9\5‘?& HRM‘I ) l gﬁ) 575 3%

] me% NeSCen  vierresden 121 Nzrpee St Qreasry SO 59933
ul , J . {

D élk E“?\Okl’\ l NS Secretary«;g_:m&pq % q &9_{ (ai'b" . &Lf\ M i “ 5\6 5 7 5/34

O RU&DU Q)f\r{\@ £ ___Treasurer (QQ ‘ R:Q&‘QO & _@P&L%OT \{t Sﬁb ) S)Sia

5. The names anc addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP

m&ki‘li‘l‘f kb(‘l\ DIreCtOI‘L{b& M'fﬂ\ “;‘"\ G}PEQGNJ % g7585

Jg oo
&_&U.L%E_ﬁ Directorod o =, QE/\ '\‘O(\ p & q QI’\\! S\D 577 _%3
'C\Q e F\\(\\DL | A Dlrectordbng 3;2 éi" Af\l’ﬂ l 1 Sﬁb 515_35

~ The report must be signed by the chairman of the board of directors, or its president, or any other officer.

patedeL = 2 L= DOE _ QWQ @%J

(Signature)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE

oL cAROL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
e o08) 7934550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3 The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

2P

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04
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ANNUAL REPORT
2009 DOMESTIC NONPROFIT

Secretary of State Office

500 E Capitol Ave Please Type or Print Clearly in Ink

Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: RECENED
L e
« CHODODO3"1Te6e 1T S.DSECOFSTATF
CHO003161 FEB/2008

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY
ROBBINS, ROGER

320 CHURCH AVE

PO BOX 45

GREGORY SD 57533

2.The address of the principal executive office in or out of the State of South Dakota.

FILE DATE @5/0? /2Y4
RECEIPT NO l Al 3%
RECEIVED i

FEB 03 2009
S.D. SEC. OF STATE

Telephone # LOS -£35- Bi68

FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

P 572533

R20 € hurch Aue (r‘wscmm//

_Street Address City. ) State ZIP+4
- 1 :
PO Rox 45 Ercegory <D 59533
Mailing Address (Optional) Say ( State ZIP+4 .

3. The name of the South Dakota Registered Agent

Street Address (Required to be a South Dakota Address)

ZIP+4

<D 59538

"PORoy A4S @(\FQMLI/

Mailing Address (Optional — Required to be a South Dakota Address) Gi

State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

N 685z Hamidl  SD 57534

State ZIP+4

Presider Street Address City
\bouu:\ %‘{'F QQ—sn 1 I')&ma%ﬁSf‘ Qr&%orv S 57533

Vice Presideht Street Address City

h.

Secratary Street Address City

]

Treasurer Street Address

State ZIP+4

State ZiP+4

State

DM&L&&SJKDLGJD_% I&ﬂ\ st (6 csaoty N 51533

Street Address City

State ZIP+4

Director g /
0 D>an :)S'Cueggg 2252 S [ton erﬁtaar\/ Sh§15.33
Director Street Address cty O [/ State  ZIP+4

=

" Director Street Address City

State ZIP+4

Dated el = - A OO 9 &&&M
(Signature of an authorized officer)

gm&?néém S

(Printed Narme)

g&cr\;—lmru / C//é,&k

Tltle

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Moo, a5 7801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZiP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




el 161

ANNUAL REPORT
2010 DOMESTIC NONPROFIT

Secretary of State Office FILE DATE
500 E Capitol Ave Please Type or Print Clearly in Ink recewrtne /L 9P FH 7

Pierre, D 57501
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: RECEIVED
FEB 02 2010
I 50,566, 0
* CHOO31T6 1 =
CHO003161 FEB/2009 Telephone #
FIRST SOUTHERN BAPTIST CHURCH QOF GREGORY FAX #
ROBBINS, ROGER _
PO BOX 45 FILING DATE: Due during the month

the Certificate of Incorporation was
GREGORY SD 57533 issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

220 Church Bus Qrecory D §7533

Street Address ciy) 7/ State ZIP+4
D Beax 4S5 Greaory SD_ 51533
Mailing Address (Optional) City [ State ZIP+4

3. The name of the South Dakota Registered Agent‘RO QA E/(" 72 0 b[bl ns
230 Church Ave Q:r‘za&om/ SD 57533

Street Address (Required to be a South Dakota Address) State ZIP+4
0 Boy 45 G Sp 53
Mailing Address (Optional — Required to be a South Dakota Address) Qj)y { State ZIP+4

4, The names and business addresses of its principal officers and directors. Please place a check mark next to the name
e principal officer serves as a director. South Dakota Law requires at least three directors.

Street Address City State

Pre5|de ZIP+4
m(\ua S‘hﬁ Elen 12] Ne pose. ST gr&ﬂor\\/ SN 515233
Vice Presi Street Address | City / State ZIP+4
ooouE Rabbins IR 226t e Hﬂn’lt S 9153Y
acretary Street Address City State ZiP+4
O b - [ ‘ ﬁ) ) 7 3
Treasurer Street Address -ﬂg City State ZIP+4 B
DD/\MEZ( Yiehel Koo 408 165 o e GFFﬂ(\n\/ N 517532
Director Street Address cry ) [ tate ZIP+4
o Dan Keuease, 250 C=lton Grecory DD 59533
Director \_) Street Address cty O [ State  ZIP+4
a

State ZIP+4

Director Street Address City
wes_| =20 ~A0L0 S e AbbhL,

{Signaturg of an authonzed\ﬂlcer)

Sus Robbins

(Printed Name)

Secre f‘ﬂau /S C lerK

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Brerre. b 67501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. f the address has changed, its hew address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008




Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RecerTno N \AD
Pierre, SD 57501

2011 ANNUAL REPORT
DOMESTIC NONPROFIT FLEDATE _ &~ ¥~ |

(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
| : FEB 08 201
NN S0 S0 oF e
> CHOO3 1T 68 1T %
CH003161 FEB/2010 Telephone #
FIRST SOUTHERN BAPTIST CHURCH OF GREGORY EAX #
ROBBINS, ROGER
PO BOX 45 FILING DATE: Due during the month
GREGORY SD 57533 _the Certificate qf Incorporation was

issued, and delinquent after the last
day of the following month.

2. The jurisdiction under whose law it is formed ___South Dakota

3.The address of the principal executive office in or out of the State of South Dakota.

226 Chuprch Roe Sre aonry S 57533

. Street Address City «J State ZIP+4
PO Box 45 Beropry b o533
Mailing Address (Optional) city ) / State ZIP+4

4, The name of the South Dakota Registered Agent ?O Q&K 7%()6 é) IS
3320 Church Ase Srecory SN 595394

Street Address or Rural Route Box Number in This State and City \J / State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
it the principal officer serves as a director. South Dakota Law requires at least three directors.

w Roo s Robbins 26994 330 Aoe,  Hami )l SN 5758y

President..) Street Address City State ZIP+4
o Doua Q‘P&V@Eﬂ [2) Neppse. St @reoory SN 57533

Vice Presiden! Street Addreds | City JA / State ZIP+4

0. Sue Rabhins =26 9%Y 3263 Ase.  Humill ™ 575354
Secreta_ry Street Address . \City vState ZIP+4 .

0 Ru by Qarnse b2l Rice Rie ™ GSrecory SO 57683~ -
Treasurer | ‘ Street Address cty -/ [ State ZIP+4

122K Sishelfoin 40% (6% fus.  Qrspory  SD  S753%
Diractor Street Address City J ( State ZIP+4

\DA}’I K(‘u Sose DA e lton @Jf‘&qorv SD 57533
~ Director J Street Address cty J f State ZIP+4

O
Diractor Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated CQH 5 _C;lo / { Qﬁ“@ 7@8%41—.

(Slgnature of an Authotized Person)

Sus Robhivs Clsrk

(Printed Name)

annualreportdomesticnonprofit January 2011




Secretary of State Ofice  STATEMENT OF CHANGE OF REGISTERED OFFICE

Dlrre, 85, §7807 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

CHO003161

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD INC.

320 CHURCH AVE

GREGORY, SD 57533-1519

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

2012 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Mailing Address:

ANNUAL REPORT

DOMESTIC CHURCH
Pleaae Type or Print Clearly In Ink

Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE DATE

02/11/2012

RECEIPTNO 23077

320 CHURCH AVE GREGORY SD 57533-1519
Street Address City State ZIP+4
PO BOX45 GREGORY SD 57533
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROGER ROBBINS
320 CHURCH AVE GREGORY SD 57533-1519
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX45 GREGORY SD 57533
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

rincipal officer serves as a director.
X|ROGER R ROBBINS

26984 36TH AVE HAMILL SD 57534
President Street Address City State ZIP+4

DOUG STEFFEN 121 NEPPER ST GREGORY SD 57533
Vice President Street Address City State ZIP+4

SUE ROBBINS 26984 326TH AVE HAMILL SD 57534
Secretary Street Address City State ZIP+4

RUBY GARNER 621 RICE AVE GREGORY SD 57533
Treasurer Street Address City State ZIP+4

X MARK FIEBELKORN 408 16TH AVE GREGORY SD 57533
Director Street Address City State ZIP+4

X DAN KRUEGER 222 FELTON GREGORY SD 57533
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

By signing this form you agree to hawe both the fee and the form processed electronically.

Dated [ 02/11/2012

2/11/2012 2:21:25PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SUE ROBBINS

(Printed Name)




2013 Enter Filing Year ANNUAL REPORT FILE 1/27/2013

Secretary of State Office
RECEIPT NO 91091

Fras DOMESTIC CHURCH
(605)7,73-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
CH003161

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD INC.
320 CHURCH AVE
GREGORY, SD 57533-1519

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

320 CHURCH AVE GREGORY SD 57533-1519
Street Address City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROGER ROBBINS
320 CHURCH AVE GREGORY SD 57533-1519
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X ROGER R ROBBINS 26984 36TH AVE HAMILL SD 57534
President Street Address City State ZIP+4

DOUG STEFFEN 121 NEPPER ST GREGORY SD 57533
Vice President Street Address City State ZIP+4

SUE ROBBINS 26984 326TH AVE HAMILL SD 57534
Secretary Street Address City State ZIP+4

RUBY GARNER 621 RICE AVE GREGORY SD 57533
Treasurer Street Address City State ZIP+4

X MARK FIEBELKORN 408 16 TH AVE GREGORY SD 57533
Director Street Address City State ZIP+4

X DAN KRUEGER 222 FELTON GREGORY SD 57533
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [01/27/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JEANETTE S ROBBINS

1/27/2013 5:51:33 PM (Printed Name)



2014 Enter Filing Year ANNUAL REPORT FILE 2/1/2014

Secretary of State Office
RECEIPT NO 173823

Fras DOMESTIC CHURCH
(605)7,73-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
CH003161

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD INC.
320 CHURCH AVE
GREGORY, SD 57533-1519

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

320 CHURCH AVE GREGORY SD 57533-1519
Street Address City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: ROGER ROBBINS
320 CHURCH AVE GREGORY SD 57533-1519
Street Address or Rural Route Box Number in This State and City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

X ROGER R ROBBINS 26984 36TH AVE HAMILL SD 57534
President Street Address City State ZIP+4

DOUG STEFFEN 121 NEPPER ST GREGORY SD 57533
Vice President Street Address City State ZIP+4

SUE ROBBINS 26984 326TH AVE HAMILL SD 57534
Secretary Street Address City State ZIP+4

RUBY GARNER 621 RICE AVE GREGORY SD 57533
Treasurer Street Address City State ZIP+4

X MARK FIEBELKORN 408 16 TH AVE GREGORY SD 57533
Director Street Address City State ZIP+4

X DAN KRUEGER 222 FELTON GREGORY SD 57533
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [02/01/2014 | Signature Accepted Electronically

(Signature of an Authorized Person)

SUE ROBBINS

2/1/2014 1:15:15 PM (Printed Name)



2015 ANNUAL REPORT
Enter Filing Year DOMESTIC CHURCH
Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

CHO003161 |
Enter Corporate ID

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

2/4/2016

RECEIPT NO 380129

3. The address of the principal executive office (business address).

320 CHURCH AVE GREGORY SD 57533-1519
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; ROGER ROBBINS
320 CHURCH AVE GREGORY SD 57533-1519
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 45 GREGORY sD 57533
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X ROGER R ROBBINS

26984 36TH AVE HAMILL SD 57534
President Actual Street Address City State ZIP+4
X DOUG STEFFEN 121 NEPPER ST GREGORY SD 57533
Vice President Actual Street Address City State ZIP+4
SUE ROBBINS 26984 326TH AVE HAMILL SD 57534
Secretary Actual Street Address City State ZIP+4
RUBY GARNER 621 RICE AVE GREGORY SD 57533
Treasurer Actual Street Address City State ZIP+4




X | baN KRUEGER 222 FELTON GREGORY SD

57533
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [02/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER R ROBBINS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/4/2016 10:39:34 AM
A fee of up to $40 will be assessed for returned payments.



2016 ANNUAL REPORT
Enter Filing Year DOMESTIC CHURCH
Secretary of State Office SDCL 47-27-18, 59-11-24

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

CHO003161 |
Enter Corporate ID

Please Type or Print Clearly In Ink
FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

FIRST SOUTHERN BAPTIST CHURCH OF GREGORY, SD INC.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE DATE

2/4/2016

RECEIPT NO 380136

3. The address of the principal executive office (business address).

320 CHURCH AVE GREGORY SD 57533-1519
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 45 GREGORY SD 57533
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; ROGER ROBBINS
320 CHURCH AVE GREGORY SD 57533-1519
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 45 GREGORY sD 57533
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X ROGER R ROBBINS

26984 36TH AVE HAMILL SD 57534
President Actual Street Address City State ZIP+4
X DOUG STEFFEN 121 NEPPER ST GREGORY SD 57533
Vice President Actual Street Address City State ZIP+4
SUE ROBBINS 26984 326TH AVE HAMILL SD 57534
Secretary Actual Street Address City State ZIP+4
RUBY GARNER 621 RICE AVE GREGORY SD 57533
Treasurer Actual Street Address City State ZIP+4




X | baN KRUEGER 222 FELTON GREGORY SD

57533
Director Actual Street Address City State ZIP+4
Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [02/04/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

ROGER R ROBBINS

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 2/4/2016 10:45:04 AM
A fee of up to $40 will be assessed for returned payments.



