FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N02000003053 07-28-2006 90034 015 ****61 25

1. Entity Nama

THE CHIPQLA PRIMITIVE BAPTIST CHURCH HERITAGE,

INC.

Principal Place of Business Mailing Address

%ﬁ%@&ﬁﬁ.lﬁgqi‘ 14963 N.W. |.P, PEACQCK RD.

ALTHA, FL 32421 N, rtacr ST NTHA FL 32421
07072006 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE PRTOP Appied For
03-0440467 Not Applicable

5. Certificale of Status Desired O Ei‘;;jq li\igsgimm

6. Name and Address of Current Registered Agent

9963 KW, 9B PEAGOCK RD. DO NOT WRITE
ALTHA, FL 32421 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and litle if apphcanis {NQOTE. Registered Agent sigrature required when renstaing ) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS
TIMLE 8]
NAME PEACOCK, WILLIAM R

STREETADORESS | 14963 N.W. J.P. PEACOCK RD.
CITy-ST-2IP ALTHA, FL 32421

TILE D

NAME CASTLEBERRY, JOHN T
SIREET ADDRESS | 26396 N. MAIN ST.
CITY-ST-2IF ALTHA, FL 32421

TITLE D
NAME GABLE, WAYNE

STREET ADORESS | 25186 N. MAIN ST,
s | ATHA FL 324 DO NOT WRITE

e 0 IN THIS SPACE

NAME CLOUP, BILL
sinEETAINESS | no-mowess 2 D. .gax L6323

OV-SIIP | aFrAF3owM (M eV E Land T, 37320
TILE 5T I

NAME PITTMAN, ELVIA

STREET ADORESS | 4845 ROOKS DRIVE

CTY-ST-ZF | MARIANNA, FL 32446

TISLE

HAME

STREET ADDRESS
Ciry - S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o Spipplemental report is true and accurate and that my signature shall havs the same legal effaci as if made under oath. that + am an officer or direclor
oarhe cgrporalion or thefegaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, oren an attafhry P

ent with an addrgss, all other like empowerad.
Licor / e gy £ enceck TA4-06 E0-%r-4Ys3s

SIGNATURE AND TYFED OR RlNTED MAME OF SIGNING OFFICER OR DIRECTOR Dayware Prone »

SIGNATURE:./




