2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000003053

1. Entity Name

THE CHIPOLA PRIMITIVE BAPTIST CHURCH HERITAGE,

INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

25436 N. MAIN ST.
ALTHA, FL 32421

Mailing Address

14963 N.W. J.P. PEACOCK RD.
ALTHA, FL 32421
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PEACOCK, WILLIAM R
14863 NW. J.P. PEACOCK RD.
ALTHA, FL 32421
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8. The abave namad antity sutimits this statement for the purpose of changing its reglstered o'mce o remsie'red agent, of both in \ha S‘lata di Flotica. 1 am farniliar with, ang accem

the obiigations of registared agent.

SIGNATURE

Sigrwture. typad or pxrinted name of reg: agent and Litke If apy {NOTE: Hegiaiared Agent sijruire requred wher) [einetating} DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
™me o
NAME PEACOCK, WILLIAM R
STREET ADDRESS | 14063 N.W. J.P. PEACOCK RD.
ON-S-IF | ALTHA, FL 32421 o
TLE D ﬁi’ : :
NAME CASTLEBERRY, JOHN T W mﬂ-. R
STREET ADDRESS | 25306 N. MAIN ST, Lo
CIY-ST-ZP | ALTHA, FL 32421
TALE D s ; A
NAE GABLE, WAYNE P
STREEY ADDRESS | 25186 N. MAIN ST. ; i
CITY-ST-ZIP ALTHA, FL 32421 ) NOT WRITE 3
TITLE D ' . g Lh
HaME CLOUP, BILL ,Hls SPACE
STHEET ADORESS | PO BOX 2633 ) '
Cry-ST-2P [ GLEVELAND, TN 37320
Tme ST
NAME PITTMAN, ELVIA
STREET ADDAESS | 4845 ROOKS DRIVE
CN-ST-2P | MARIANNA, FL 32446
TITLE
NAME
STREET ADDRESS
CITY-S1-2P
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plemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
ed 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, with all other tike empowered.
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