2007 NOT-FOR-PROFIT C

weaet

ORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 719758 . .
1. Enlity Name

FRIENDSHIP PRIMITIVE BAPTIST CHURCH, OF

MEDART, FLORIDA, iNC,

Principal Place of Busingss Mailing Address

165 FRIENDSHIP RD. 41 DESMOND ST,

CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327

FILED
Jan 31,2007 08:00 AM
Secretary of State

LT,

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suile, Apl # elc, 15t MOORE CR2E037 (10/08)
City & Siate City & Slato 4. FEI Number Applied For
59-2990789 Not Applicabie
Zip Counlry e Country 5. Cerlificalo of Stalus Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAHROLL. W.E Slroot Address {P.O. Box Number is Not Acceplablo)
41 DESMOND ST.
CRAWFORDVILLE FL 32327
City FL l Zip Codo

8. The above named entily subrmits this statement for the purpose of changing its registored office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept

tho obligations of ragistered agent.

SIGNATURE
Signature, typad o¢ ponted name o registered egert and tile ¢ spplhcatta, [NOTE: Ragistered Agent signalure requured whan rensiaung) DATE
FILE NOW: FEE IS $61.25 ¥ 9. Election Campaign Financing $5.00 May Be 4" Make Check Payable to
* Due By May 1, 2007 N Trust Fund Contribuion. Added to Fees " Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detots TE ] [ Change [ Addition
HAME PAYNE, WILLIAM M NAME W0 i ]
SIREET ADDRESS | 203 FRIENDSHIP RD. SIREET ADDRLSS DE. -C'.‘ = U Dl 5 El . 25
Cy-St-2P | CRAWFORDVILLE FL 32327 ciY-SI-7p
TIE D [J Delete TiILE O change [ Adavion
NAE CARROLL, W. E NAME
SIREET ADDRESS | 41 DESMOND ST. STREET ADDRESS I IHDI II:}
CIY-St-28 | CRAWFORDVILLE FL 32327 CITY-5T-71P 0206, 07-0 19 61.25
TILE D 1 Delele NTE [ Change [ Addition
NAME MCMILLIAN, FINLEY L ' HaME T " HANTENE T 47360

. ' IO IR
SIREET ADDRESS | 286 MASHES SANDS RD. STREET ADDRESS Del,ﬁ]};x;‘ -'?” %5&’ 21:4" D D o TS
CIV-SM-ZP | PANACEA FL 30346 CiNY-s1-7p ' - -
TITLE [ Delate NIE [Clchange ) Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-ST-ZIP eITY-sI- 7P
TIHE [ pelele TME [ change [ Additon
NAME NAME
SHEET ADDRESS STREET ADDRESS
ciy-SI-2p CITY-SI- 2P
lIne [Z) Delele THMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-S1-21P CITY-S1-71P

12. | herchy corur%( that the infarmation supplied with Lhis filing doss not gualfy for tha examplions contained in Section 119, Florida Stalulas | (urther caorlify that the information
Ihis report or supplemental report is trug and accurale and thal my signature shall have the same logal effect as if made under calh; that | am an officer or direclor
of the corporalion or tha receiver or trustee empowered lo execule Lhis report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicalod on

if changed, er on an altachment with an address, with all other like empowered,

SIGNATURE: { /J gé\m{/ /0 £lnecatt  Dop o/ 710m Suw o |~ 2901 — Z50-92x55)
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