.~2304 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ._ . FILED .
DOCUMENT # 719109 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State

HAVEN PRIMITIVE BAPTIST CHURCH, INC.

Principat Piace of Business Maifing Addrass
3534 AVENNE 2 N.W. C/0 J. T. HALL, JR,
WINTER HAVEN FL 33881 810 SHADY LANE

BARTOW FL 33830

Suite, Aot f, elc, Suite, ApL. #, lc. MOORE CR2E037 (11/03)
City & State i City & State - ' 4. FEI Numper Applied For
. e 59-1372443 Mot Applicable
e Country Zp Courtry : : $8.75 Additional
, 5, Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _
Name
HALL, J. T. JR. T _ e
t @ss (P.O. Box Number is Not Accepfabl
810 SHADY LANE ross X umoer| plable) o
BARTOW FL 33830
City . ) FL g Zip Cod-e

8. The above narmed entily 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 accept
the obligations of registered agent.

SIGNATURE : == — . — = Skl

Stgnatre, iyped o printed narme of regestored agen and il if apphcabie {NOTE Registered Aganl signaiute requirad when reinstating) DATE N B

FILE NOW: FEE IS $61.25 . - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
bue By May 1, 2004 ' Trust Fund Contribution LI Addedto Fees Florida Department of State
0. GFFICERS AND CIRECTORS N EiE ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
TRE PPKL LT R O pesete e [ Change 3 Addition
L, J T JR

MAME ' NAME - -
my-gr.zp  |BARTOW FL 33830 o _ CITe- 57- 7P -
e D Tlogee B e O Chage L1 Addition
NAME PRICE, SHIRLEY NAME
STReET aoess | 2649 LOOP RD, STREFT ADORESS
£iTY-ST- 2IF AUBURNDALE FL 33823 N Y- SE- 2P . , o
me 50 3 belele i [ Change [ Addition
see ADDRESS |B10 SHADY LANE STREET ADDRESS
oITY-5T- ZiF BARTOW FL 33830 - ez 7
e [ Detete s (TChange [ Additon
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-I7 QITY-51-2P
TWHE 2 Defete HILE O Changs [T Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
ATy -5T- 2P o ) CHTY-ST-2P o ]
e {3 Detete TMLE [ Change [ Additicn
RAME NAME
STREET ADDHESS STREET ADGRESS
CiTY- S%-7IP - CITY-ST-2P o

12. 1 hereby certify that the information suppfied with this filing does not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart IS trug and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recever OF trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmerit wil an address, wih all other like empowerad.
SIGNATURE: Mf & fpre s, A RJ-oy  F3665-72A3 7

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING (;FF!CEB OR DIRECTOR Daytine Phone 4




