2007 NOT:FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14,2007 08:00 A

DOCUMENT # 725664 Secretary of State
FREE WILL BAPTIST CHURCH OF WEST PALM BEACH
FLORIDA, INC,
Principal Place of Business Mailing Addrass
1065 JOG RD. 1065 10G RD.
GREENACRES, FL 33415 GREENACRES, FL 33415
01162007 No Chg-NP CR2E0D37 (4/06)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
01-0120060 Not Applicable
5. Certilicale of Status Desired K ?ese'zgmﬁfgiﬁo"m

8. Name and Address of Current Registerad Agent

4652 PINE AIRE LANE DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The abave named entity submits this s

the obligations gFfegigkred agent,
. - y

SIGNATURE

1 for the.purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A//o/m

! Signature, typsd o pnfliegf nome ol reglstorod agenl and bike || applicabla, {NOTE: Rogistored Agent signaluta taquired whar rensialng) batc
' Fillng Fee Is $61.28 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. | O  AddedtoFees
10. QFFICERS AND DIRECTORS
Tme T
NAME BUSER, LONNIE RAY I

STREET ADDRESS | 3335 ROSTON LN
CiTY-S§1-2IP LAKE WORTH, FL. 33461

TITLE T

NAME PINKERMAN, MARY J UOO000E3E353

STREETADODRESS | 4692 PINEARE LANE 02<26/07-80015-003 70.00
CY-ST-2F | WEST PALM BEACH, FL 33417

Tmne D

NAME TRAVER, RON

STREETADDRESS | 76 GONDOLLER DR
ov-Si-2P | WEST PALM BEACH, FL 33415 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

Tme
HAME

STREET ADDRESS
CITY-§1-20

TMLE vt N J... FAE - - . .

NAME S o : - e
STREET ADDRESS
‘Tiy-stap

12. | hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to exeGute 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 al other like empowered.

SIGNATURE: @ Maty /?nkp/Mm 0'2/0{/07 @6/)¢W-/57f

E AN TYPED OR PRINTED NAME OF SIGNING OFFKCER DI@!RECTOR Dai Oaytima Phone ¢




