ANNUVAL REFVRI (ANR)

DOCUMENT # No05000008762
1. Entity Name FILED
i?JlIE:GHIM REST PRIMITIVE BAPTIST ASSOCIATION, Feb 05, 2007 08:00 AM
INC.
Secretary of State
Principal Place of Business Mailing Address
4480 7T18T STREET P.C.BOX 193
URHTE AT A
2, Principal Pfacc of Busingss - Mo P.O. Box # 3. Mailing Address -
Suile, Apl # ol Suile, Apl. # elc. 1st MOORE CR2E037 (10/06)
City & State City & Siate 4. FE! Number ]ADDIied For
81-0679538 | Not Applicatie
Zip Country dip Couniry 5. Corlificate of Slatus Desired gg;gfqﬁf:&""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Namo
HAMPTON, MITCHEL Streat Addross (P.0. Box Number is Not Accoplable)
4720 69TH STREET
VERO BEACH FL 32967
City . FL Zip Code

8. The anpove named enlity submils lhis stalomont for the purposo of changing s rogistered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
1he ohligations of registered agont.

SIGNATURE
Signalure, iypad or panled name ol regislerad aganl and ulle | pnbcable, {NOTE: Ragisierea Agenl signalure recuiied whan reinslaung) DATE
FILE NOW: FEE IS $61.25 - ) 9. Election Campaign Financing $5.00 May Be - Make CHeckAPay'abIé.tlo
Due By May 1, 2007 Tiust Fund Contribution. g Added 1o Fees Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mr P | TILE -onpre g asn L Change [T Addivon
0 Do UIRRa0E 4270
NAME HAMPTON, MITCHEL NAME (2180 - 20025011 70,00
SIRLET ADDAESS | 4720 69TH STREET STALET ADDRESS Eaddl - = e
CTY-ST-2Ip VERO BEACH FL 32987 ¢ITY-ST1-7IP
M VP T peless TIE [ Change  [] Addition
NAME. BANTA, ROBERT D NAML
STREETADDRCSS | 1111 SANTA ROSA DRIVE 5TREET ADDRLSS
cIry-si-zip ROCKLEDGE FL 32955 CITY-51-21P
TR VP O Detese TILE [ change [ Addition
NAME MING, DONALD L ” NAME )
SIRFCTADDRISS | 18B0O S.E. 47TH PLACE STREETADDRE S8
CIN-31-7P | MJORRISTON FL 32658 cirv-s1-2¢
TmE [ Delete TINE [ change (7] Addition
NAME NAME,
STRITT ADDRLSS SIREET ADDRF S$
CHY-5T-2IP CITY-S1-2IP
TME ) Delete TILE [ change  {_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Detete TMLE ' [7] Change [T Additicn
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY-51-7Ip CIrY-S1-2p

liod wislmthis filing doos not gualify for the exemphons contained in Section 112, Florida Slatutes. | furthor cortify thal Ihe information
rue and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or director
g powertd 10 exocule this report as roquired by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Black 1

oS th all other likgBmpowarad,
=2/v/ /o >

OF BEIGMING OF et OR DIRECTOR L 7 Davtrme Phomrg #

12. { hereby corbly that the informalion sup)
indicatod on this report or supplemerne
of the corporalion or the receive




