T

2008 NOT-EOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N04000002137

ST. PAUL PRIMITIVE BAPTIST CHURCH INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90193 015 ****70.00

Principal Place of Busingss

702 AVENUE C
HAINES CITY FL 33844

Mailing Address

POST OFFICE BOX 2115
HAINES CITY FL 33845-2115

.

A

[T

2. Principai Place of Business - No .0 Box # 3. Mailing Address
Suite, Apt. #. ele. Suile, Apt. &, elc. 1st MOORE CR2E037 (10/07)
City & Staie Cily & State 4. FEI Numbper Applied For
81-0664478 Nat Applicacle
i Y 2 ) it
Zip Counuy P Country 5. Certificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH' WILLIED Street Address (P.O. Box Numbser is Not Accepiable)
145 PERRY DR
HAINES CITY FL 33844
City FL Zip Code

8. The above namead enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accep!t

the obligations of registered agent.

5

H S:gnmurr':, tynad of grinted pame of regsinrred agent andg hl'e | appicavis.

SIGNATURE » "1~ <

{NGTE: Repsstorad Aganl signasire tegured whan ransiaung?

CATE

'FILE®

R

‘Make Check Payabie to

[?OW EE: |S S§125 8. Election Carnpaign Financing $5.00 May Be
Due. By : 20 Trust Fund Contribution, Added to Fees iorida. Department of:Stat
| 10 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 10
TiME D [ Delete L [ Change - Additinn
HaNE PUGH, WILLIE D ELDER NAME Dare & Fenn
statcs ppAgss [POST OFFICE BOX 1936 smeeraoneess | 545 Lake\hstR- WA
emv-51-zp  |HAINES CITY FL 33845-1936 ovsir |Eag\e.la¥e, EL 33&'\%‘7.«}
TILE o DR pelote TITLE = \I/ [ Change [T Addition
HAME NELSON, Q'NEIL HAME
STREET ADDRESS [1113 AVENUE N STREET ADORESS
CITY-ST-2IP HAINES CITY FL 33844 CIT¥-57-2
me 10 D oot et - — —— —elS-Chamge {5 Addiiiun
NAME PRITCHETT, BENNIE L DEACON HAME
STREET ADDAFSS [2204 N. 12TH STREET STREET ANDRESS
Crry-ST-21P HAINES CITY FL 33844 CITY- §7-7IP
THLE S [ patate TITLE [ Change £ Addition
HARE WHITE, BETTY J RAME
STREET ADDRESS | 2103 BLOSSOM COURT STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CITY-57-2P
THLE AS 1 Delete T CJchange  [] Addition
NARE WILLIAMS, ELQISE S NAME
sTEET ApDAESS | 2405 TANGERINE COURT STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZiP
TILE O peler LE [ Change [ Addilion £
NANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplisd with this filing does not qualiy for the exernptions contained in Section 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental repion is true and accurate and that my signalure shall have the same legal eftect as if made under oath: thal | am an officer or director

of the corporation or the receiver 0f trustee empowereg 1o ex
it changad, or on an attachment with an address, with all othe

SIGNATURE: &80 Co/ivta Dol

powered.

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Feb. 13, o0%

S MATLIOE AMP TYBEM B BOTARTER HAE (W S M- BEEIC PP AR [ RS TOR

™ta Cast v Prywg 2




