- . FILED
2005 NOT-FOR-PROFIT CORPORATION Aonr 1l , 2005 8:00 am

ANNUAL REPORT
ecretary of State
PgCUMENT # 726529 04-11-2005 90156 013 ****g]1 .25
BROWARD PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Maiiing Address
3070 FRONTIER DR 3070 FRONTIER DR
TITUSVILLE, AL 32796  US TITUSVILLE, FL 32796 1S
' - AL R
2. Principal Place of Business 3. Maling Address | J i | i
Suite, ApL. 8, &tc. Suite. Apt. #, efc. 04082005  Cpg-np CR2EC37 (10/03) ’
City & State City & Siate 4. FEI Number Applied For
7 . 59-2383984 Mot Applicable
o Country Zp . Country 5. Certificate of Staws Desired [} ?g-:fqaf:d”"“ﬂ
5. Name and Address of Current Reglstered Agert . T. Name and Address of New Registensd Agent
. N —
WILLIAMS, RICHARDE' *— =~ =~ =~ ~—— =~ —= | 8/ fsm.c Z/&%é,éﬁ >4 Tt T
3441 KENT DRIVE Street Address (P.O. Box Number i3 Not Acceptable)
MELBOURNE, FL 32935 —
3 OO0 A7 Ll 22
Zip Code
O TS Yk FL | 8%%0,

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 Aorida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE ZM AT At md S m ;//nés /0 &

Signature, typed o privted riarne of negrtensd egent and tite § applicante. (mw@wmﬁmmm

Fillng Foe Is $61.25 9. Election Campaign Financing $5-°° May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Foes
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TO 7 petete LE [dchange ] Addition
NAVE WILLIAMS, RF NAVE '
STREETAODAESS | 3070 FRONTIER DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-5T-ZP
TE sD O Detese TILE O crange {7 Addition
HAME WILLIAMS, WANDA D NAME
STREET ADDRESS | 3070 FRONTIER DR STREET ADORESS
CIFY-ST-2P TITUSVILLE, FL 32796 CITY-5T-2P
TITLE PD 2] petete TILE {JcCnange ] Addition
HAME CAVES, JESSE R . _ NAME
STREETADDRESS | 6421 THOMAS STREET . STREET ADORESS
CTY-S1.ZF | HOLLYWOOD, FLU LT T s o e st | T -T T - T B
TMLE ] Delete THLE 1 Ctange [ Adcition
HAME . NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Lt ' {2 Dekete miE - [l Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . Gy -5T-2P
TME ] Detete TME Clenange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this 12:::3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee ered 1o execute this lepon as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ont an attachment with an th ther fike empowered

SIGNATURE: Lot ‘// / S BRALG0 )-3Fv2)

(TUAE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR IRECTOR Daytins Phone #




