FILED
2008 NOT FORSACRIPSIR OFATIN  \lar 09, 2006 8:00 am

DOCUMENT # N01000003701 Secretary of State

1. Entity Name 03-09-2006 90153 035 ****70.00
ST. MARY PRIMITIVE BAPTIST CHURCH, INC.

Principal Plage of Business Mailing Address
605 MARY ST 605 MARY ST
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e T AR GG TR
| p.0. Box S103bk!
Suite, Apt. #, etc. Suite, ApL. #, etc. 01132006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied Far
Punta Govdae . FL 65-0897744 Not Appicable
Zip Country ?2:33 q 5 ' COU{\Iy S 5. Certificate of Status Desired M gi’giag:dmo"al
6. Name and A of Current Regl d Agent 7. Name and Addrass of Now Registered Agent

Name
NURSE, GRACE
12951 SW KINGS RD Street Address {P.O. Box Number is Not Acceptable)
LAKE SUZY, FL 34269

Gity FL l Zip Code

" 8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regisiered agent and ttle f applicable (NCTE: Registared Agent signalure raquired when rgmstating) DATE
Flling Foe 15 $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
T T 1 Detete WILE T O Crange  [yMhacition
KAME WORNUM, TAYLOR NAME Pric a'5harﬁr e Ave,
STREET ADORESS | 5064 MONTEGO LN smeraooness | § 33 East Charte
orv-st-2p | PORT CHARLOTTE, FL 33952 oz [Ponta Gorda FL 33950
e T O velete TME T [ Change  [Aadition
AV JOHNSON, HAZELLA ave Olexander, Gnn
STREETADDRESS | 220 LEE AVE S STREET ADORESS. | L i rdel (0 wy t
cmy-st-2p | ARCADIA, FL 34266 CITY-ST-2IP unta Govda, FL 329 Y
TILE T 1 Detete e T [JcChange [ Addition
NAME JONES, STEVE NAME moore, Sa mes fve
STREET ADDRESS | 4228 BLITZEN TERR SRETAORSS | 654 G E ast Jirfantca e
omy-s1-2¢ | N PORT, FL 34287 CiTY-S1-2P Punta Govda, FtL. 33950
TILE c O oelete TLE [ Change  [C] Addition
NAME THOMAS, ISSAC NAME
STREET ADDRESS | ASUUNCION DR STREET ADDRESS
CAY.ST-2P PUTA GORDA, FL 33983 CITY-ST-2IF
TITLE Treagur s O pelete e [ Change [ Addition
NAME MOORE, JULIA NAME
STREET ADDRESS | 515 E VIRGINIA AVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CiTY-ST-7IP
THLE Firnanaiatl S tcr(:{'a.rj [ et TmE [ Change L] Addition
NAME MURRELL, SARAH NAME
STREEF ADORESS | 958 NW DUPIN STREET ADDRESS
CITy-58-2IF PORT CHARLOTTE, FL 33948 CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syfiplemental report is true 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 regeier or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with affother like empowered.

SIGNATURE:

o sl Vi

SIGNATURE AND TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_(7%)b31-711 22

Daytime Phona &




