2006 NOT-FOR-PROFIT CORPORATION

’ ANNUAL REPORT (AR)

FILED

DOCUMENT # 721269

1. Entity Name

FREEWILL HOLINESS CHURCH, INC.

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

RT 4 BOX 639 RT 4 BOX 639
P.O. BOX 1245 P.O. BOX 1245
DORVER FL 33527-9245 DORVER FL 33527-5245

AW TANR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic Suite, Apt. #, etc,

15t MOOQRE CR2EQ37 (10/05)
Clty & Stale City & State 4. FLI Number o T |Applied For
579—28778851 o | fNor Applicablc
Zp Counkry Ze Gountry 5. Certficate of Status Deswed O $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name andiA;ddress of New Registered Agent
Name

LANGREN,JOHNNIE L
2617 S MCINTOSH RD
DOVER FL 33527

Sireet Address (P.O. Box Number 15 Not Acceptable)

Cily

FL | Zip Code

8. The above named entity subrnils this stalernent ro} the purpbse of :fhangingj ilé %a:.g.is-.fsred. o_[ﬁ_éé _cr_ r;gisr'e_re_ci_aggn_t: ér béth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typest or printed name of regrsicied agent and g f apphicatile

INOTE Regstuiad Agont signalay requind when redstang)

FILE NOW: FEE iS5 $61.25 .
Due By May 1, 2006 |

8. Eleclion Campaign Financing
Trust Fund Contribution

Make Check Payable'to
Florida Depariment of State

$5.00 May Be
Added to Fees

10, OFFICCAS AND DIRCGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD T Detete HiLE [ Change ] Adddien
NAME LANGREN,JOHNNIE LOU NAME

STREET ApDRiss |RT 1 BOX 852 STREET AUDRESS f—.igﬂgﬂﬂpgi %?E . .

Ci¥-ST 2P DOVER FL CITY-87-2iP DS.'!EV .-" E‘* i 2’“811 21.25

TILE D [ Detete une [ Ghange  [J Additon
NAME KEMP,JOMN L NAME

STRCET ADDRESS |RT 1 BOX 853 STREET ADDRESS

Glfy-55. 2P DOVER FL CIFY - S1-2Ip

HILE S [ pelete TILE [ change ] Addition
MAME {_ANGREN, JAMES NAMD

STREET ADDRESS |RT 1 BOX 853 STAEET ADDRESS

CITY-$7.21p DOVER FL City S1-7p

TITLE [} 1 oelete TITLE [J Change  [] Addition
HAME LANGREN, JAMES - NAME

STREET ADGRESS |RT 1 BOX B53 STREET ADDRFSS

civ-sT-7r |DOVER FL cmy-s1-2P

THLE . Detete L [ Change ] Addisen
NAME NAME

STAFET ADDRESS STREFY ADDRESS

cITY-§f-2IP ) CITY-ST-7IP

{14 O Delete I [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CiTY-51-2IF CHY-§7-2IP

12 | hereby certity that the infurmatan supphed weth this filng does not quzlify for the sxemphons contained io Ssction 119, Florida Statules. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or he recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11

I changed, or on an attachment with an address, with all ather ke empowere

e AP

QIQMATIIDI:-II&H I

J w3 A oa?

.20 0L (2.2 7304



