2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # 831924 Secretary of State

1. Entity N
PRIMITIVE METHODIST GHURGH IN THE UNITED 07-19-2004 90009 033 ***70.00

STATES OF AMERICA

Principal Place of Busingss Mailing Address
723 PRESTON LN. 723 PRESTONLN. . . :
HATBORO, PA 19040 HATBORO, PA 18040  US JivogJ 68
e GG ERARTRERAEARREM

Suite, Apt. #, atc. Suite, Api. 8. efc. ’ 07092004  chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For

_ NOT APPLICABLE Naot Applicable
ap Counry ap Country 5. Certificate of Status Desired 0 ?g;gsq L‘:dr:dm
8. Nams and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent
Name
PERKINS, FRED REV . .
5379 GEIGER CEMETERYRD,” — ~ * — Sireet Address (P.O. Box Number is Not Acceptablg)—-—  ~— -~ - ——— -
ZEPHYRHILLS, FL 33541
3
i City 1 FL [ Zip Code

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

SIGMATURE b3,

W.wugmmdrqﬂmmmnnlw [HOTE: Regatened AQent signatise recueed when renatatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, 0 Addad 1o Fees

10. OFFICERS AND DIRECTORS 1M, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TE o P ’ . ] Delete TME - . [ Crange [ Addition
[ RITTS, KERRY R REV NAVE
STREET ADDRESS | 723 PRESTON LANE STREET ADDRESS
LCITY-ST-2P HATBORO, PA 180402321 i CATY-ST-2P
TITLE DS [ oetere TMe [ charge [ Adcition
NAME ALLEN, REV DAVID JR NAME
STREET AIDRESS | 1199 LAWRENCE STREET . STREET ADDRESS
Criv-gT-2P LOWELL, MA 01852 CTY-ST-2P . .
TRE ™ 7 petere TTLE TREASURERER ' BPCrange [ Acdition
namet BALDWIN, MR. RAYMOND NAME BALDWIN, MR. RAYMOND
STREET ADDRESS | 19012 LANGSTON ARMS CRT. STREET ADDRESS 18409 MILL RUN COURT
CATY-ST-2P OAKTON, VA 22124 : CITY-ST-2P LFESRIURG. VA 20176-45813
TRE s ‘= 7 —Cloewe - f-me o= Y T T =T T T T Mithags ) Adetion
NAME NAME
STREET ADDRESS ' SIREET ADORESS
GITY-ST-2P CITY-ST-2P .
TIME O oetete TE Ocmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-29 CIY-ST-2ZP .
TLE O vetete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-S1-29 ) L N - cIrY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the infermation
. indicated on this report or supplemental report is tnye 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 recever or trustee empawered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment with an address, with all other like empowered. .

SIGNATURE: @_g A2

TURE AND TYPED AINTED NAME OF SIGHING OFACER OR DRECTOR

PRESIDENT ™




