2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

03-24-2003 90647 006 ****5] .25

DOCUMENT # NO2000003053

1. Entity Name

TP(I:E CHIPOLA PRIMITIVE BAPTIST CHURCH HERITAGE, |
NC.

Principal Place of Business Mailing Address
14963 NW. J.P. PEACOCK RD. 14963 NW. J.P. PEACOCK RD.
ALTHA FL 32421 ) ALTHA FL 32421
Suite, Apt. #, etc. e |- Sute.Apthec . o - [2)-CHECK- HERE.IF. MAKING-CHANGES
City & State City & State 4. FE)Number Applied For
03'0 q"q‘ 0 +$ '7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Q $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
PEACOCK’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
14963 N.W. J.P. PEACOCK RD.
ALTHA FL 32421
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) {0U May Be .
$ Trust Fund Contribution, 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE ) [OJchange (7 Addition
NAME PEACOCK, WILLIAM R NAME
sTREeT ADDRESS | 14863 N.W. J.P. PEACOCK RD. STREET ADDRESS
CITY-ST-2IF ALTHA FL 32421 CITY-ST-2IP
TITLE D e DOoeee me o\ - [dcnange  {J Addition
NAME CASTLEBERRY, JOHN T | NAME . ’ S ) )
sraesT acoress | 25396 N. MAIN ST, STREET ADDRESS
CITY-ST-2IP ALTHA FL 32421 CITY-ST-2IP
TITLE D 1 pelete TILE [ Change [ Addition
NAME GABLE, WAYNE NAME
streeT ADDAESS | 25186 N. MAIN ST. ) STREET ADDRESS
CITY-5T-2IP ALTHA FL 32421 CITY-ST-2IP
TME O Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O pelete TITLE ) Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TMLE ' O Delete e O Change  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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
er or trustee empowered to exegsitg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infg)
indicatéd on this report or
of the corporation or the re
changed, or on an attachm

with an address, with 2her gnpowerad.
AiviemisC ocwets— 4¢0- 1024523

CIGNATURE-

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am !

CR2E037 (10/02)



