- FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N02000003053 Secretary of State

1. Entity Name: 05-02-2008 90130 024 ****8] 25

THCE CHIPOLA PRIMITIVE BAPTIST CHURCH HERITAGE, ‘

INC.

Principal Place of Business Mailing Address

25436 N. MAIN ST. 14963 N.W. }.P. PEACOCK RD. )

ALTHA, FL 32421 ALTHA, FL 32421 _—
04152008 No Chg-NP CR2EOQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4, FEl Number Appiied For
03-0440467 Not Applicable

5. Certificate of Status Desired [ ?:gfq:::dm’

6. Name and Addresas of Current Registered Agent

PEACCUK WILLUMR o, DO NOT WRITE
AUTHA, FL 32421 IN THIS SPACE

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

SIGNATURE
Signahure, typad or printad name of regisiared agen! and title if appicabis. (NOTE: Regrslered Agenl sipnature reGuired when renstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS

TLE D

HAME PEACOCK, WILLIAM R

STREET ADIRESS | 14963 N.W. J.P. PEACOCK RD.
ry-$1-29 ALTHA, FL 32421

TLE o)

HAME CASTLEBERRY, JOHN T
STREEV ADDRESS | 26396 N. MAIN ST,
Giry-51-2¢ ALTHA, FL 32421

TME D
RAME GABLE, WAYNE
STREET ADDRESS | 25186 N. MAIN ST.

omv-s1-2¢ | ALTHA, FL_ 32421 o DO NOTWRITE ——— —

we | oLoup.siL IN THIS SPACE

STREET ADDRESS | PO BOX 2633
crry-51-2P CLEVELAND, TN 37320

e sT

WAME PITTMAN, ELVIA
STREEYADDRESS | 4845 ROOKS DRIVE
Comy-st-2p MARIANNA, FL 32446

TMLE r)

NAME :rﬂ kc’, MJ" T-F s 6‘—4—‘

swert aooress (7 2.0 - H oRstShoa. TRAIC
TIW FadadAdsses [t 32312

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the reeewer or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] with an ‘address, with all like empowered.

SIGNATURE: [N e sener— d~1bof  J(o W2 <35

IMATURE AND TYPED OR PRINTED NAME OF SIGIIND OFFICER OR ISRECTOR Deytrne Phone ¢




