2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
ST e

DOCUMENT # N02000000482 cretary of State
1. Entity Name 09-01-2004 90003 049 ****6] 25
FREE THE CHURCH IN CHINA, INC.
Principal Place of Business Mailing Addrass
6800 MOBILE HWY. P. 0. BOX 37070 vivtiivg
PENSACOLA FL 32526 PENSACOLA FL 32526

Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2EQ37 {4/04)

City & State City & Stale 4. FEi Number Applied For

26-0015884 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALDWIN, CHARLES x Number i
6800 MOBILE HWY. Street Address (F.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and inie f applicatie. (NOTE: Registered Agen! signature required when reinstating) DATE

N, M i~

'alge:‘élheci(‘-PayaﬁIe‘ o’

FILENOW FEEIS$6125 8. Election Campaign Financing $5.00 may Be

i.‘.!g.le‘ By September B _‘ Trust Fund Contribution. Added to Fees F!oi‘ida;Dép;rtn}ent ofState
' ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

TmE D 21 Delete e (0 cChange  [J Addition
NAME BALDW'N, CHARLES HAME
STREET aDDAESS |6B00 MOBILE HWY. STREET ADDRESS
cmy-st-zp |PENSACOLA FL 32526 CITY-ST-2IP
TmE D O Delete THE 3 change [ Additien
NAME MCCOMAS, WILLIAM K NAME
staeeT abbREss | 500 W. SUNSET DR. STREET ADDRESS
ory-sr-zp | RITTMAN OH 44270 emy-§1-28 - o
TITLE D O elete TITLE O Change [ Addition
NAME PARKER, PATRICK NAME
STREET ADDRESS |3 FOX HOLLOW DR. STREET ADDRESS
CITY-ST-2F BLOOMING GROVE NY 10014 CTY-ST-2PP
TE D ] Delete TTLE [ change [ Addition
NAME FRY, ROBERT W NAME
steer AbDRess | 19088 NEW HOPE RD. STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL 32581 CITY-ST-2P
TE 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-sT-2P
e [T Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF

12, 1 hereby certify that the information suppliegw
indicated an this report or supplemental s
of the corporation or the receiver or trys te

changed. or on an attachmew Z iik powered’
SIGNATURE: a/

“=sreNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ify for_tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat'my ggnature shall have the same legal effect as if made under cath; that | am an officer or director
ad required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/35

Date Daytime Phone #

this filing does not
d 5




