FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O4000008175 05-04-2005 90117 047 ****70.00

1. Entity Name
FAITH TEMPLE PRIMITIVE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address ? A A
808 WASHINGTON STREET 808 WASHINGTON STREET b 5 0 2 G " 0 7
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S S AN OaT AV ACOA
el 5 (%] ind 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102005 Chg-NP CR2EQ37 (10/03)
96-?" Dlanit Coy Elg

City & State y & St 4, FEI Number - Applied For

oz,wul— C',»:H ~ M p/ £/ 51-08721iL0 Nol Applicabia

Zip Country ¥V Zio Country " . $8.75 Additional
5. Certificate of Status Desired O . )
(3553 4 Hisbosenk, 33{43 7 Fos oaors
6. Name and Address of Cdrrent Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, JAMES
808 WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B - L -

Signature. typad of printad nama ol regisierad agent and Lte 4 applicadie. {NOTE: Registerad Agen sigrature required when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DPT O pelete e Leo 2R A ﬂao [C . 6¥es, fBatge Paiion
NAME GRIFFIN, JAMES NAME /5’04/ & 27 ﬁﬂ,q /z/..za/
STREET ADDRESS | 810 S FRAMKLIN STREET STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33563 CITY-ST-21P 7/ A / A /E//‘;
TME Dv @fee TMLE M i nrn’ 0 -QC V- ahange [fAdsiion
NAME GALLOWAY, DAVID H NAME C/—eﬁ/ﬂeﬂféé m, C/M/
STREET ADDRESS | 506 N ALEXANDER STREET STREET ADDRESS & ) ﬂ d
cRY-5i-7P | PLANT CITY, FL 33563 CIY-§T-2P é e f ‘%_,,‘!3 /:://p 33529
TME DS D feete TIME oy ﬁnange [gﬁitio—n
NAME WEST, MAMIE L NAME l 5 ,Z 7 )ff
STREET ADDRESS | 506 N ALEXANDER STREET STREET ADDRESS / C At 5’
omy-sT-2¢ | PLANT CITY, FL 33563 CIY-S7-2P VA Al , F//:' 33547
TITLE O Delete TITLE O Change B’fuditinn
NAME : T - C—— - —f HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE [ Delete TITLE . [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIfY-83-21F
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: _{ 0oz M/’ ? 2,05

NA‘I‘URE AND TYFED OR watﬂ‘&n NI’E OF SMGHING OFFICER OR DIRECTOR Daytima Phone #

Q/



v e

ATTACHMENT
(90,9 BCed”)
F NOFOOOCOL/ 73




