2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000005104

1. Entity Name I

NEW. BIRTH PRIMITIVE BAPTIST CHURCH, INC.

Jul 20, 2004 8:00 am
Secretary of State

07-20-2004 90002 029 ****6] .25

. ol
Principal Place of Business «

704 HAMVILLE ROAD -
POMPANQ BEACH FL 33.060

Mailing Address

704 HAMVILLE ROAD
POMPANO BEACH FL 33060

24064772

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1112548 Not Applicable
r—hz:'p * — |y _Couniry_ - = ,v‘~£|£-_—.-—'*:‘.?-“—‘—r:.- - Co_uriry‘_w —ms-~e=| 5. Certificate of Status Desired Rl $8‘75 A_dditional_
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TURNER, HUGH

6560 87TH STREET
WABASSO FL 32970

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

-8. The above named entity submits this staternent for the purnose 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 o Printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O elete TIMLE Cchange [ Addition
it TURNER, SANDRA Nt
STREET AbDRess 6960 B7TH STREET STREET ADDRESS
crv-st-zp  |WABASSO FL 32970 CITY-ST-2 3
THE D O Deete TIME “ [ chingé ™ [} Addition
e THOMAS, ROSEMARY MAE i
sTreeT appRess | 6603 WINDFIELD BLVD. . STREET ADDRESS i o o o ]
Y5137 e | MARGATE s e oo om0 « o e R
TITE o : [T Delete MLE Ochange [ Addition
N TURNER, LEROY NAvE
staecvaochess [B18NW. 2ND AVENUE . .. — e o = o B GTREETADDRESS | —om - oo e e - = = e
CIFY-ST-7IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TIILE 1 Delete MLE {1 Change [} Additien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-2IP
TILE 3 palete TITLE [Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-§T-2IP oTY-57-2p
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CTY-ST- 2P CTY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certn‘y that the information

indicated on thig report or suplemem g

pith all other tike empowered.

report s true and accurate and that my signature shall have the same legal eftect as it made under cath; that { am an officer or director
ee emp wered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or SBlock 11 if

A/emA . /(/lf)' 7%

Dale Daylime Phone #




