FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 03,2004 8:00 am

ANNUAL PORT
- RE Secretary of State
DOCUMENT # N01000003701 08-03-2004 90008 014 ****70.00

1. Entity Name

ST. MARY PR[MITIVE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address : RUT FUUI
605 MARY ST 605 MARY 5T
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950 )
| .
o s JAGA RO IO
Suite, ARt W, €i6. | Suite, Apt. #, olc. 07082004  Chg.NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
. 65-0897744 Not Apphcatie
Zp Country zp Country 5. Cartiicate of Status Desired $8.75 Adattonal
. ‘ee Raquired
6. Name and Addreas of Curvant Registerod Agent : 7. Name and Address of New Registered Agent
. ) L Name
NURSE; GRACE "———~ = = - R B
12951 SWKINGS RD Straet Address (P. O Box Number is Not Acceptable)
LAKE SUZY, FL 34269
< City ’ . Zip Code
s NI FL |

8. The above named entity submits this statemant for the purpose of changing its ry office oy registerad agent, or both, in the State of Florida. f am familiar with, and accept
tha obligations of ragistered agent.

mmﬁawﬂuﬂmdr&muﬂmlmnﬂufw / %MmmmmMMmmmm

-Flling Foo Is 361.25 : 9. Elecmn Campaign Finanging ~ . $5.00 May Be R ' Malm chock p;y‘Ihle o
‘Due by September 8, 2004 - _ | TrustFund Contribution. _. --Aggedto Fees: --| — - Florida Departmem of State
10 : *___._OFFICERS AND DIRECTORS 7 1. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
T T (T me T 2Crenge [ Adgition
NAME NEAL, ROBERT ‘ NAME vornum, Taylor A g
STEET ADORESS | 1217 RIO DE JENG RD _ ‘ - smeraomess | 5064 Montego “Ln.
city-s1-zp | PUNTA GORDA, FL 33683 CiTY-ST- 2P Pornt Chanbotte FL. 33957
Ime T 1 [ petete TALE {1 Change  [7 Adeitic
NAME JOHNSON, HAZELLA NAME
STREET ADDRESS | 220 LEE AVE S STREET ADDRESS
CiTY-ST-2P ARCADIA, FL 34268 CITY-5T-2P
TALE T ‘ 0 Delete TAE [CIchange  [C] Addition
NAME JONES, STEVE NAME
STREET ADDRESS | 4228 BLITZEN TERR STREET ADORESS .
ciTY-sT-2P N PORT; FL 34287 - - Rt | e =
TmE T £ Detete me Lol /LLW_J.U_WL - [Jthange (] Addition
NAME THOMAS, ISAAC JR NAME Thomas, 1saac
STREET ADDRESS | 26372 ASUNCION DR STEETADORESS | Asunoion Dh.
CITY-5T-2P PUTA GORDA, FL 33983 CITY-ST-2P Punta Goxda. FL. 3329%3
e ! 3 petete Tme [dohange [ Addition
NAME MOORE, JULIA NAME
STREET ADDRESS | 515 E VIRGINIA AVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL. 33950 CIry-ST-7P
mE IT , ‘: Im TME []_LChanue 1 Adaition
NAME MURRELL, SARAH - NANE ' T
SUREET AODRESS | 958 NWDUPIN e e [ STREETADORESS | v a0 T “_‘-é S S
trv-sr-ze_ | PORT.CHARLOTTE, FL 33948 . ’ L [ L1217 e e,

12 | hereby certify that the information supphed with this hhng does not qualily for the exemption stated in Sectlon 119 07 3)(i), Florida Statutes. | fuither ceml‘y that the information
indicated on this report or supplemenjal report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flistee empowered to execule this report as required by Chapter 617, Florida S:atmes, and that my name appears in Block 10 or Block 11 i
changed or on an attachment wi address, with all othéillike empowsred.

SIGNATURE: ‘ de Z3pne. T Homas  7-3o-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Cats Daytme Phone #




