FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 02, 2005 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # 725664 09-02-2005 90017 005 ****6] 25
1. Entity Name

FREE WILL BAPTIST CHURCH OF WEST PALM 8EACH
FLORIDA, INC.

Principal Place of Business Mailing Address e diig

1065 JOG RD. 1065 JOG RD.

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

S TS N0V RE
Suite, Apt. #, etc. Suite, Apl. #, etc. 06152005

Chg-NP CR2EQ37 (10/03)

City & State ily & State 4. FEI Number Applied For
Geendores F L @‘&‘f@n QCre, FL 01-0120060 Not Agplicable

__5%\-}«] 5 m 6 €Qck 35,2&' 5’ ();j’;;iweiac& 5. Certificate of Status Desired (] ?igfq 3?;;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINKERMAN, BILLY

4692 PINE AIRE LANE Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417

. City FL l Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and tirle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution, O Addad to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD ngretg TILE TS [ Change [ Addition
NAME PAUL, VANDERGRIFF / NAME Lonme Ray Boser I
STREET ADDRESS | 2104 S. BEACH RD STREET ADDRESS Lostcn (Ln
onv-sT-zP | WEST PALM BEACH, FL 33409 CITY-ST-2P (e (Docth FU 33Y0)
TILE T 3 Delete TITE [ change [ Addition
NAME PINKERMAN, MARY J NAME
STREET ADORESS | 4692 PINEARE LANE STREET ADDRESS
CITY-ST-7iP WEST PALM BEACH, FL 33417 CITY-ST-2ZIP
TmE D . melmﬂ TIMLE Ditech™ . K crange [ Additan
NAME WALKER, ROY NAME Ron Traver
STREET ADDAESS | 5653 COCONUT RD. STREET ADDRESS | 2o Bond ol DT
oY-sT2P | WEST PALM BEACH, FL 33413 a0 |WJegt frlm each FL 234iS
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-gT-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: © - BMV 2»!65@»4,4/0 ?-fl—as' Sbi-42-5023

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




