NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary

Sandra B. Mortham

DIVISION OF CORPORATIONS

of State

DOCUMENT # N16893 2)

SAINT JOHN FREEWILL PRIMITIVE BAPTIST CHURCH, IN
CORPORATED, OF LAKE PANASOFFKEE, FLORIDA

R AN R

Principal Place of Business Mailing Address
P. 0. BOX 215. PERKINS ST, P. 0. BOX 215. PERKINS ST.
COLEMAN FL 33521 COLEMAN FL 33521
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26 9-3169356 Not Appiicable
Suite, Apl. 4, stc. Suite, Apt. 4, elc. it
uie: APL %, gl - uite, Apt. #, et 6. Cerlificate of Status Desired O $8.75 Add_'t'o"al
22 zﬂ Fee Requirad
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 28] 29] 30] Florida Statutes O ves OONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUPREE’ WILLIE 82| Streot Addiess {P.0. Box Number is Not Acceptable)
PERKIN STREET
COLEMAN FL 33521 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement Tor the purpose of changing its registered office

or ragistered agent, or both, in the State of Flarida. Such chan%e
!

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation's board of directers. | hereby accept the appointment as ragisiered agent. | am

SIGNATURE _
Signah. re, typad or printad name of ragi stered agent end tite if appicable. [MOTE: Registered Agenl signalurg required whan reingtating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE DP ‘ [JDELETE 11TITLE [JChange [ Addition
NAME DUPREE, WILLIE 1.2 NAME
staeer anpaess | BOX 215 PERKINS 1.3 STREET ADDRESS
CITY-ST- 29 COLEMAN FL 14 CITY-51-21P
TILE D CJDECETE 21 TITE CJchange [ Addition
HAME DUPREE, HAZEL 22 NAME
siaeer aoneess | BOX 215 PERKINS 23 STREFT ADDRESS
CITY- §T- 2P COLEMAN FL 2. 4CITY-57-2P
TILE D [JDELETE 310LE [JChange [ Addition
NAME HARRIS, LUNETTE 32 NAME
streer acoress | YWARM SPRING AVE. G. DEL. 33 $TREET ADDRESS
GITY-ST-2IP COLEMAN FL 34, CITY-ST- 2P
TITLE []DELETE 41 WILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 7P 44 CITY-5T-2P
TITLE [JDELETE 51 TILE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-$T-2P
TITLE CIDELETE 61 TILE OChange [ Additian
NAME 62 NAME _
STREET ADDRESS 63 STAEET ADDRESS
CiTY-5T-2P 64 CITY-5T-2P
14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

oathy; that t am an officer or director of the corporation or the recaiver or frustee empowered to execdte this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 ar Block 13 if changed, or on an ent with an address.

SIGNATURE: L/ dlr

hogo il LMy 27T

Yory- Ihys-2 Lok

SIGNATURE AND TYPED OR FRINTED NAME OFLSIGNING GFFICER OR DIRECTOR

Daytime Prnona ¥

CR2E037 (12/95}




