2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 700932

1. Entity Name
FREE PENTECOSTAL ASSQCIATION, INC.

Principal Place of Business - Maling Addrass
% REV. STEVEN R HILL, SR 9% REV, STEVEN R, HILL, SR.
6072 MICHELLE ROAD 6072 MICHELLE ROAD

MACCLENNY, FL. 32063 MACCLENNY, FL 32063

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

IR

G. Same and AUCIERE OF Duriand

HILL, REV. STEVEN R., SR.
6072 MICHELLE ROAD
MACCLENNY, FL 32083

Noglotered Agent

04182005 No Chg-NP CR2E037 (10/03)
4, FE! Number _[Appliad For
23-7023611 {Nat Applicable
. . $8.75 additianal
5, Certificate of Status Desired O Foe Required
A RO M i i o D~ s T ML et |

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this stalement for th purpase of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept

the ohbligations of registered agent.

]

BIGNATURE —— = —
‘Bignaiurs, yped o piintad name af regislered agert snd e T spnlicable [MOTE. Registered Agen slgnRretaquired when teinstating) DATE
Filing Fao is $61.25 9, Election Campalgn Financing $5.00 May B2 vy
Due ﬁy May 1, 2005 Trust Fund Contribution. Added 1o Feye;s B 4 fgggggggﬁggggﬂﬂg E 1 ES
[ "
10. OFFICERS AND DIRECTORS _ TR e AT et T e L T
Tme 1S o o M —— ——— il
NAME HILL, REV. STEVEN R., SR
STREET ADDRESS | 6072 MICHELLE ROAD -
CIvY-ST-ZIP MACCLENNY, FL 320635518 : -
TMLE D T i ) B B
NAME WALLIN, MINNIE LEC N
STREET ADDRESS | 354 SW WALLIN GLEN
CITY -57-2IP LAKE CITY, FL 32024 i
mE D - i T e e L e TR
HAME HILL, MARILYN T
STREET ADURESS | §072 MICHELLE ROAD
Cliry-§3-21p MACCLENNY, FL 320635518 DO NOT WRITE
e S0 —m——eme oo
NAME LANIA, JOSEPH I N TH l S SPAC E
STREET ADDRESS | 2561 E SARATOGA DR -
CiTY-§3-2P COOPER CITY, FL 33025
me D B - - —— DT
NAME WALLIN, BILL
SIREETADDRESS | 354 SW WALLIN GLEN
CITY-5T-29 LAKE CITY, FL 32024
TITLE - ~ ——:&' — —
HAME - T
STREET ADDRESS
CITY -ST-21P
12. | hereby cart'ﬁ% that tha nformatigi-sypplied \Aﬁtﬁfﬁ‘ls fiing does not qualfty for the exemption staled in Saction 119.07?3){?). Florlda Statutes. | Rirther cartify that the information
indicatad on this report or sypplemerial report is true and accuraie and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the raceiver or tlustes smpowerad 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an aitaciimant with gh addross, with all olher like empowared,
SIGNATURE: ~ . dosern S Lawis_ ot otfufrer (48)¢31-2249
. Ot hd

5] TURE TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
T

Caytime Prians #

-/



