: FILED

2007 NOT-FOR.PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #729015 04-25-2007 90173 050 ****5] 25

1. Entity Name

FIRST PENTECOSTAL CHURCH OF WEWAHITCHKA, INC

gyuvy e
Principal Plage of Business Mailing Address
619 SOUTH HIGHWAY 71 619 SOUTH HIGHWAY 71
WEWAHITCHKA, FL 32465  US P.0. BOX 967

WEWAHITCHKA, FL 32465 US

Suite, Apt. #, elc. . Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2302044 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Dasired | ?g'gi:‘::‘;ﬂ“al——
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

CHUMNEY THOMAS M ™ vV JOSEPH ETHRIDGE
282 KATE éLASS RD Street Address (P.O. Box Number is Nat Acceptable)

WEWAHITCHKA, FL 32465

619 South Hwy 71
City FL | Zip Code
Wewahitchka 32465

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered.agent.

SIGNATURE U . B&DQQ (O+Q;_“19.<

Signaturs, typed of po 'namn o-l‘gmsrud agent and Lk it apphcabie. q—' (NOTE: Ragisterad Agenl signature requued when reinstating) DATE
]

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE 9 Change [ Adition
NAME CHUMNEY, THOMAS M NAME humney Thomas M
STREET ADDRESS | 282 KATE GLASS RD. stReeTaD0REss (282 Kate Glass Rd
CHY-ST-2iP WEWAHITCHKA, FL 32465 LIy -ST- 29 ewahitchka F1 32465
1IMLE D O oelete TMLE O Change [ Addition
NAME BISHOP, JOHN NAME
STREET ADDRESS | 8787 STATE ROAD 71-8 STREET ADDRESS
ciry-S1-2IP BLOUNTSTOWN, FL 32424 CITY-ST-2IP
THLE ST 1 Detete TILE [ change [T Addition
NAME CHUMNEY, LINDA T NAME
STREET ADDRESS | 282 KATE GLASS ROAD STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL 32465 CITY-ST-7IP
TLE O oeiete TMLE PD [ change XX Addition
NAME NAME Ethridge V Joseph
STREET ADDRESS SIREETADORESS |61 G Sonth Hwy 71
CITY-ST-2IP CITY-ST-2IP

ewahitchka Fl 32465

TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-21P

12. | harebyy cartify thal the information suppliad with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: O/o«a- & Churmney Y-200r FSo- p39.5623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER DR DIRECTOR Cala Daytime Phane ¥




