FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90046 018 ****61.25

DOCUMENT # 704854

1. Entity Name
IMMANUEL FREE WILL BAPTIST CHURCH, INC.

Mailing Address

Principal Place of Business
6505 NORWOOD AVE. 6505 NORWOOD AVE L
I FL 32208 US IAX, FL 32208 LS . :
S T A AR L
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172007 Cm-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
70-4854260 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired [ 22;: Addltional
8. Name and Addn of C 1t Registored Agent 7. Name and Address of New Reglstered Agent
Name
ARMES, JERRY
4652 OAK ST. Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32083
Ci Zip Coda
i FL | %

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

SIGNATURE

Smlwuwmmdwmmmdmﬂm. {NOTE: Ragisiarad Agent gignaire recuimd whan nengiahng) DATE

Flilng Fee is $61.25 9. Elaction Campaign Financing $5.00 May B & make check payable to SR

Due by May 1, 2007 Trust Fund Contribution. Added to Fees > Florida Dapartment of State  *
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS TN 10
ME - 8D o 3 Defete TILE DIREC TOR O3 Change Wmmn
NAME NOBLES, TAYLOR NAME s -

) / I
STREET ADDRESS | 7024 BERNAY AVE. STREET ADDRESS ;}55 szD 1,S’fltJ1 DPrR g; ?H DK . NoRTH
Fal i 1 M

ory-81-2p | JACKSONVILLE, FL 32205 cY-ST- 2P JAC K SANG I E Fl. 33218
e D Deleta e 4 DOichange ] Addition
NAME MIKE AKERS NAME
STREET ADDRESS | 5448 AMAZON AVE STREET ADDRESS
CIFY-5T-29 JACKSONVILLE, FL 00000, CiTY-ST- 2P
TME P T pelets TME OcChange [ Amdilien
NAME CUTLER, LERQY NAME
STREET ADDRESS | 10581 VILANGVA RD STREET ADDRESS -
CrY-S1-2p JACKSONVILLE, FL 00000, CITY-ST- 39
TIE 0 2 Detete TME O change ] Addition
NAME ARMES, JERRY NAME
STREET ADDRESS | 4652 OAK ST. STREET ADDRESS
CITY-51- 27 MACCLENNY, FL 32083 CITY-ST-2P
LT 7 etate e [Clichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T- 2P CY-ST-DP
Tme 3 petae TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 eftact as # made under oath; that | am an ofticer or diractor
of the corporation of the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all ather ke ampowerad.

SIGNATURE: L0nmts.  (Pprta.  jirey ARMES

7
P4 mnrqymmmmmmmuwmmoadmn

4z i-a7

Date

fold 7 {.'Qﬂ?/ s

Daytime Phone




