2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . , Jul 08, 2005 08:00 AM

DOCUMENT # N02000003053 Secretary of State
. En arme .
!ll'l\!-l-icl:—éijT-IIPOLA PRIMITIVE BAPTIST CHURCH HERITAGE,

Principal Flace of Business B T Maiing Address )
14963 N.W. 1P, PEACGCK RD. 14963 N.W. LP. PEACOCK RD.
ALTHA, FL 32421 ALTHA, FL. 324213

AR RIG AOSTEW

) ) 06302005 No Chg-NP CRIE037 (10/03) -
DO NOT WRITE 'N TH !s SPACE £. FEl Number . Applied For
03-0440467 Not Applicable
. Cerificate of Status Desired O gese‘gesq ;’g:;“""al

- - - R T e ;4 T

6. Name and Address of Current Ragistered Agent o T T

PEACOCIC WILLAMR DO NOT WRITE
ALTHA, FL 32421 ‘N THIS SPACE

2. The ebove named enlity sUbmils this statement for thé purpose of changing s registered office or reglsterad agent, or both, In the State of Florida. | am famillar with, and accapt

the obligations of registered agent.

STREET ADDRESS { 14963 N.W. J.P. PEACOCK RD.
CIY-sT-7P ALTHA, FL 32424

SIGNATURE - — . _

Signature, {ypad o pHmed name of reglttered agent and dde § appiicabis, {MNOTE Rogistered Agert sigralura required whan refnstating) TATE

Filing Fee is $61.25 9. Elestion Campalgn Financing $5.00 May 5o

Due by'Sthlmb.r 7, 20605 Trust Fung Contribution. O Addedto Fees
1a. ] OFFICERS AND DIRECTORS o L " 7 G IR A e ]
D ; T UmmoneaTises
L ASLS R IR e

s | nCOCK, WILLIAM R 07/08/05-80003-D04 61,25

—pe D = - - - . S R
NAME CASTLEBERRY, JOHN T
STRELT ADDRESS | 25308 N. MAIN ST.
Cmi-ST-2p ALTHA, FL 32421

THLE D
NAME GABLE, WAYNE

STREET . .
o T DO NOT WRITE

e - 0 IN THIS SPACE

AME CLOUP, BILL .

STREETADDRESS | PO BOX 665

CR-STEP | ALTHA, FL 32421 h

e ST - - ——— -

NAME PITTMAN, ELVIA i T T

STRLET ADDRESS | 4845 ROOKS DRIVE
GITY-5T-ZP MARIANNA, FL 32448

TITLE " e — = T e i ST A TR T -
NAME !

STRLET AUDRESS
CiTY-5T1-3P

12. | hereby cartify that the infprmetion supplied with This ﬁrmg doas not qualiy for the exemption stated in Secfion 1 19'079}13)@' Florida Statuies. |urther certify that the information
Indicated on this rapart oy puppiamental 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 {he corperation or the rgceiver or trustes empoyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachfnent with an addr all pther ke empowerad.

G QFFICER O DIRECTOR Daytime Phone #

SIGNATURE: wcl=__[i)ivtinm R -/t):a_aa( TS50y FSo-N2-¥s33
4 , _



