-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am
Secretary of State

DOCUMENT #719758

1. Entity Name

FRIENDSHIP PRIMITIVE BAPTIST CHURCH, OF

MEDART, FLORIDA, INC.

01-24-2006 90009 045 ****6]1 .25

Principat Place of Busingss
165 FRIENDSHIP RD.
CRAWFORDVILLE, FL 32327

Mailing Address
41 DESMOND ST.
CRAWFORDVILLE, FL 32327

2. Principal Place of Busingss

3. Maiiing Address

I

(T

1A

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulie, Apt. #, et e, Apt. #. ete 01092008  Chg.nP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
58-2990789 Not Applicable
Zi i Co iti
s Country zp untry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered-Agent - ——- —=-7.”Name and Address of New Rogistered Agent— —
Name

CARROLL, W. E
41 DESMOND ST.
CRAWFORDVILLE, FL 32327

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

City

FL I Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and title if applicable,

(NCTE: Ragistered Agent signature raquired whan ssinstating)

CATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contibution.

Make check payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16

TTLE 3] O oelete TILE [ charge ] Addition
NAME PAYNE, WILLIAM M NAME

STREET ADDRESS | 203 FRIENDSHIP RD. STREET ADDRESS

ciry-S1-2p CRAWFORDVILLE, FL 32327 CiTv-$1-2P

TILE D [ petete TITLE [} Change  J Addition
NAME CARROLL, W. E NAME

STREET ADDRESS | 41 DESMOND ST. STREET ADDRESS

CITY-5T-71P CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE, D . e e .. ODolgte —__§omme ] _ ___ - - —_ . Change - .[7] Addition
NAME MCMILLIAN, FINLEY L NAME

STREET ADDRESS | 286 MASHES SANDS RD. STREET ADDRESS

CIY-ST-2P PANACEA, FL 32346 CiTY-51-217

TIRE [ Delete TIRE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-5T-2IP

TITLE [ Delete TINE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

THLE 3 Deete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-2P CITY-51-21P

12. | hereby certity that the information supplied with 1his filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
ndicaled on s repodt oF supplemental repori s true and accurate and that my signature shall nave the same lcgal efiect as if made under oath; that | am an oiticer or duector
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: A} E.

[-72-04 Ksp-9%6-53//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




