2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PSENL?JJXENT # 721269 Apr 27,2007 08:00 Al
Secretary of State
FREEWILL HOLINESS CHURCH, INC. l'y
Prncipal Place ol Business Mailing'Addrcss
RT 4 BOX 699 RT 4 BOX 699 .
P.O. BOX 1245 P.Q. BOX 1245
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, olc. Suile, Apl #, olc. 15t MOORE CR2E037 (10/06)
City & Stalo Cily & Stale 4. FEI Number Applicd For
59-2878861 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Ceartificate of Staws Dosirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LANGREN,JOHNNlE L Slool Address (P.O. Box Number i1s Not Accoplablo)

2617 5 MCINTOSH RD
DOVER FL 33527

City FL Zip Code

8. The above named entity submils this slalemenit for the purpose of changing its regisiered offico or regislered agont, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligalions of rogisterod agenl.

SIGNATURE
Signature, ryped or prnted name of regrstered agend and Lfla Jd anplcable (NOTC- Regrstered Agenl sgnatury requored when reinsialing) DATE
— - . -
FILE NOW: FEE IS $61.25 9. Eloglion Campaign Financing $5.00 May Be . Make Check Payable to "
‘DueBy-May 1, 2007 Trusl Fund-Coninbution. ] Addedto Fees - Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
1. PD O Delele TN [ change  [J Audition
NAMI LANGREN,JOHNNIE LOU NAME UOO0n0T3E926
SIRILLARDRLSS | AT 1 BOX 853 STREF T ADDHE 58 05/ 1407-80005-004 51,25
ChY-$1-21P DOVER FL CITY-SI1-2IP .
i D {1 Dolete Ik [ change [ Addition
- NAMI KEMP,JOHN L NAMIL .
Sl LADORISS | RT 1 BOX 853 SINELTADDIE S5
Y- SE- 1P DOVER FL CIy-s1-2p
it 3 . O ceteie Tt [ Change [ Addilion
NAMI LANGREN, JAMES NAML.
SHICTAGOR S5 | RT 1 BOX 853 - g ST ATINESS - -
CIIY-S1-1IP DOVER FL LIy -$1-4p
ui D [ Dolele e [ change [ Aadilion
HAME. LANGREN, JAMES NAME
SINETARDYSS Y RT 1 BOX 853 SIRIFTADDI SS
clyY-s1-/p DOVER FL CITY-81-7IP
e [ peiste e [ Change [ Addilion
NAME, NAME.
ST ADDH S8 SIRILTADDR S
CIry-Sl- /1P CITY-$1- 71
ni [ pelete i [ Change (] Addillon
NAME. NAME
STREE | ADDHE S5 SIRIETADDR S5
CIY-8i- 2P CITY-$1-/1p

12. | horaby cerlfy that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. [ turther cerlify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or rusioe ompowored (o execule this repori as required by Chapter 617, Florida Stalutes; and that my name appaears in Block 10 or Block 114
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e VA5 MUME/J 424-0) [} (531356

SIAKMATIHEE &l e nER A3 DRIMNTERMAME OF CIAMING GECCER AR BIRCA T O Nete Yot e Pienrs o




