2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 704854

1. Enlity Name

IMMANUEL FREE WILL BAPTIST CHURCH, INC.

ecretary of State

04-07-2004 90019 Q08 ****51 .25

Principal Place of Business Mailing Address

6505 NORWOOD AVE. 6505 NORWOQD AVE
.LJEX FL 32208 iJJgX FL 32208

a404b384

2. Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

)

ARMES, JERRY '
4652 OAK ST.
MACCLENNY FL 32063

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
70-4854260 Not Applicable
Zi i it
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_dmnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - - = R

Street Address (P.QG. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and aceept

Slgnature. Iyped or printed narme of registered agert and title if apphcabla.

(NOTE: Registered Agent signature required when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

Tine 5D L Delete e Ol change [ Addition

NAME NOBLES, TAYLOR NAME

STREET ADDRESS | 7024 BERNAY AVE, STREET ADORESS

crv-seap | JACKSONVILLE FL 32205 CIIV-ST-2P

TITLE D [ Delete TITLE [JChange [ Aadition

NAvE MIKE AKERS _ NAME

STREET ADDRESS | 5449 AMAZON AVE STAEET ADDRESS

crv-stap | JACKSONVILLE, FL 00000 CiTY-ST-2P

e ° [ Delee e [ chnge [ Addition |
“nme T " Y|CUTLER; LERQY- - T e T NaME - T T s T

sTREET AnpRess [ 10561 VILANOVA RD STREET ADDRESS

CITY-ST-21P JACKSONVYILLE, FL 00000 CATY-ST- 2P

e g [ pelete TILE [JChange [ Additicn

NANE ARMES, JERRY NAYE

sTeeT anpress 4652 OAK ST. STREET ADDRESS

CITY-ST-2IP MACCLENNY FL 32063 CITY-ST-2P

LE 1 Delete IMLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2P

TTLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 71 CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.67{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired oy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y-l-oH _ Go4d 2599333

SIGNATUHE : %WFEMIGMNG own:(lzfofn?mﬁsc!rfon A R M E J Da

Daytime Phone #



