FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jth/l ENT # NO1000003701 07-05-2007 90059 021 ****70.00
ST. MARY PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address Yyuurr~ -
605 MARY ST PO BOX 510361
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33931 ‘
T T T 000 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0897744 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired O ?ea«;;?q:::dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NURSE, GRACE
12951 SW KINGS RD Street Address (P.O. Box Number is Not Acceptabie)
LAKE SUZY, FL 34269
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State ¢f Florida. 1 arm familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

P Signatoe, typed or prnted name of registered agont and Litko # appbceble. (NOTE: Rogistared Agent signeture requinad when remstating) DATE
Filing F.; Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
] Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE T O pelete TALE "F" . CiChange [ Addition
NAME WORNUM, TAYLOR NAME Na Shava D{n ce A
STREET ADDFESS | 5064 MONTEGO LN stoeeraposess | & 33 E. Chn lptte THRE
onv-s-P | PORT CHARLOTTE, FL. 33952 arr-srzp 1 Py da Gorela FC 33950 )
e T O Detete e T Clcnange  [Whodition
e JOHNSON, HAZELLA NAME James Modfc
STREET ADORESS | 220 LEE AVE S sz oovess | 1S £, WG«
cnv-s-2° | ARCADIA, FL 34266 ov-stwe | ByuntaGorda FL 33950
TME T [ pelete THLE T ClcChange  [Addition
NAME JONES, STEVE NAVE Terranl e Barkscale
STREE? ADORESS | 4228 BLITZEN TERR stager aooness | )54 00 F HSen Dr
cn-si-ZF | N PORT, FL 34287 om-stze (|t e (orcla FC 3383 o
TME C ] oelste TIMLE T [J Change ‘addition
NAME THOMAS, ISSAC Kave Ann Cl€rana<r
STREET ADDRESS | ASUNCION DR sreer aoomess | | Bl K ndel ct.
cr-s1-7¢ | PUTA GORDA, FL 33983 ev-sie | By4 Lharlotte , FL 33984
TALE T 1 Delete TITLE [ change [ Addition
NAME MOCRE, JULIA NAME
STREET ADORESS | 515 E VIRGINIA AVE STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-TIP
THE FS [ perete TLE [ Change [T Addition
NAME MURRELL, SARAH NAME
STREET ADDRESS 1 958 NW DUPIN STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug 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 corparation of the receiver or trustee empowered to executs 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 attachment with an address, with alf other like empowered.
SIGNATURE: Ag;d/ /41/%2/ (Gorace Murse. ééﬁffj/()‘/ (541)38p-0152

NATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone ¢




