~ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . _ .. Mar 30,2005 08:00 AM

DOCUMENT # NOO000006911

1. Entity Name .

AN'Il'iyO%H PRIMITIVE BAPTIST CHURCH, INC. OF
HAVANA

Secretary of State

Principal Place of Business . Mailing Address
323 CONYERS $T. - 323 CONYERSST.
HAVANA, FL 32333 -HAVANA, EL 32333
03282005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE} Nurnber‘ = AppﬁedFo.r
NOT APPLICABLE Mot Apglicable

5. Certificate of Status Desired | gg‘gesq :i'g:é“"“al

6. Narﬁe and Address of Currant Registered Agant

CHANDLER, MILDRE%} o | } r—DO NBT!! RITE
HAVANA, FL 32333 - IN THIS SPACE

== - A

8. The abiave namad entily submits this statement for the purpose of changing its regisiered offics or registered agent, or both, in tha Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE B . .
Signalug, typed or peintad name of reglstored agant and tlle ifjppﬂcablu. (NDIE: Ragisfrcd Agent signalfjre requirod when reinslating) o DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 4, 2005 Trust Fund Contribution. 00 Addedto Fees
16, T OFFICERS AND DIREGTORS = = ~ —
THLE vT i '
MAME JONES, JAMES L
STREETADDRESS ; 198 WASHINGTON AVE _
OY-STZP | HAVANA FL 32333 Tt UOBGO0260833
s vT - : : 03/30/05-80035-013 61.25
NAME JACKSON, ROBERIC B

STREET ADDRESS | 260 DEER CREEK RD
OR-3T-20 1 MAVANA, FL 32333 fn . o

T ST - ' B
NAME CHANDLER, MILDRED L

STREETADDRESS | 408 4TH ST
s | DO NOT WRITE

me [T IN THIS SPACE

JACKSON, CARQL J
STREETADDRESS | 907 S MAIN ST
BTY-STZP ] HAVANA, FL 32333

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET AQORESS
CITy-ST-21P

P TR s

12. | hereby cerﬁ!z that the Information supplied with this Tiling dees not qualify for the exemption sizied in Section 118.07(3)(H), Florida Statutes. | jurther certily that the information
indicated cn this report or supplemental report is true and accurats and that my signature shall have the same legal effact as if made under oalhy; that | am an officer gr diractor
of the corporalion or the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 jf

changed, or anan attachmen! wi addpess, with all g thered.
SIGNATURE: Qe frsn 3 szu./f;/ &s. 0- W?Q#Z—é37é

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




