o FILED
~2008 NOT-FOR-PROFIT CORPORATION  ADr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 704854 ecretary of State
1. Entity Name 04-11-2008 90028 019 ****5]1 25
IMMANUEL FREE WILL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
6505 NORWOOD AVE. 6505 NORWOOD AVE
A FL 32208 US JAX FL 32208 US
R RGO TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252008 Chy-NP CRZE037 (12/06)
City & State City & State 4. FE{ Number Applied For
) 70-4854260 Not Applicable
Zip C“’"W Zp Couniry 5. Certilicate of Status Desired [ g;';fqm‘““‘a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Reglstered Agent
Namea
ARMES, JERRY
4652 QAK ST. Street Address (P.Q. Box Number is Not Acceptabile)
MACCLENNY, FL 32083
City FL I Zip Code

: 8. The above narmned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
- . the obligations of registered agent.

]

SIGNATURE

Signanhre, Jyped of frinked namg of rogesared agent and La 1 apolicabia. {NCTE: Regstered Agent s.gnature required whan rainstating) DATE

Al
A . B . R N

Flling Feée is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make chock payableto - .

Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees | Florids, Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE sD ' 3 vetete TME Ochange [ Addition
NAME NOBLES, TAYLOR NAME
STREET ADDRESS | 7024 BERNAY AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 ciy-st-7p
TiE P [ Detete THLE Ochange [ Addiion
NAME CUTLER, LEROY NAME
STREET ADDRESS | 10561 VILANOVA RD STREET ADDRESS
omy-st-2P | JACKSONVILLE, FL.00000,-3 22/ § CITY-S7-2P
TME ™ O vetste e O change [ Addition
RAME ARMES, JERRY NAME
STREET ADDRESS | 4652 OAK ST. STREEF ADDRESS
CITY-S1-2P MACCLENNY, FL 32063 CIFY-ST-TP
T D [ Delete TME Clchange [ Addition
NAME SCHOFIELD, JERRY NAME
STREET ADDRESS | 1542 DUNN GRANCH DR. NORTH STREET ADDRESS
Cny-5T-2P JACKSONVILLE, FL 32218 CIFY-ST-2P
e [ pelete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CHY-ST-ZP
TmE O pelete Tme Ocnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-2P

12, | hereby cem‘z that the information supplied with this fi|tn3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Z_,_mm Darta)  JERRY _ARMES 3-£7-08 Gpu 7570913

4 mruyno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Frone #




