T

_. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N02000003053 Secretary of State
1. Entity Name
02-27-2004 90025 Q35 ****g] 25
THE CHIPOLA PRIMITIVE BAPTIST CHURCH
HERITAGE, INC,
Principal Place of Business Mailing Address
14363 N.W. J.P. PEACOCK RD. 14963 N.W. J.P. PEACOCK RD, .
ALTHA FL 32421 ALTHA FL 32421
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) ‘
City & State ,City & State 4. FEI Number . Applied For
03-0440467 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gesq L‘::’:;ﬁo"ai
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

" MName o . N e L.

PEACOCK, WILLIAM R
14963 N.W. J.P. PEACOCK RD.
ALTHA FL 32421

Street Address (P.Q. Box Number is Not Acceplable)

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Electicn Campaign Financing $5_00 May Be
Trust Fund Cantribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS ANG DIREGTORS IN 10

NLE D 3 belete TITLE = 0g5 7524 / 7“5 CASolE [ Change  (HAddition
N PEACOCK, WILLIAM R AE v i

swEET apoRess | 14963 N.W. J.P. PEACOCK RD. STREETADDRESS |12 ¢ € 00 K'S Duivé

grv-sr-ze  |ALTHA FL 32421 oTY-sT-2p 2. , J¢

s 1A 4 NA, Fra, 3 AH4dE _

TILE ) ] Delete THLE [ Change [ Addition
A CASTLEBERRY, JOHN T e

STREET ADDRESS | 25396 N. MAIN ST. STREET ADDRESS

cmy-st-zp |ALTHA FL 32421 CITY-5T-2P

TiTLE b : O Detete ] e 1 Change T Addition
Tuwe T |GABLE; WAYNE T ERa SRR LA - e Ela it TP IR A ot

STREET ADDAESS | 25186 N. MAIN ST. STREET ADDRESS

CITY-ST-2IP ALTHA FL 32421 CITY-ST-2IP

TIE ) O Detete mE [ Change [ Addition
HAME B ue ClLeopd -

STREET ADDRESS | PPe. Do (ol 5 STREET ADDRESS

CIy-§T-2P ALTHA I FA4LA1 CITY-ST-2IP

TILE 7 Delete TILE O Change T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 3 Delsts TILE O Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COTY-ST-7IP

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report g supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the kgceiver or trustee S%p\?ﬁ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1th

changed, or on an afachigent with an addresy, cther like empowered.

U Kt ity R pcock” 2-250¥ 51 24533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

SIGNATURE:




