FILED

FILE NOW: FILING FEE IS $61.25

office or registered agont, or bolh, in the State of Florida. Such change was authorlzed by
agent. | arm familiar withand accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am
CORPORATION Sandra B.Vioitharh
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 2
1. Corporation Name

SAINT JOHN FREEWILL PRIMITIVE BAPTIST CHURCH, IN

o T o R A ARG

Principal Place of Business Malling Address ‘

P. 0. BOX 215. PERKINS 8T. P. 0. BOX 215, PERKINS 8T.

COLEMAN FL 3352 COLEMAN FL 33521 015

3. Date Incorporated or Qualified 38, Date of Last Report
00/15/1986 04/25/19%

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
m 0] 59-3169056 —INot Applicanie
] Sulte. ADL 4. elc. 7] Sulle, Apt. ¥, elc. 5. Certificate of Stalus Desired [ siﬁi:ﬂm“'

City & State City & State 6. Etection Campaign Financing Ss_oo May Be
;;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax &. 189.032,
24 25 20 30 Florida Statutes D Yos - m?der
5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Ragistered Agent
B1| Name ’
DUPREE, WILLIE 82| Street Addrass (P.0O. Box Number is Not Acceptabie)
PERKIN STREET
COLEMAN FL 33521 L
.‘ 84| City FL B85 Zip Code
11, Purspant ta the provisions of Sactions 617.0602 and 6171508, Florida Statutes, the above

-named corporation submits this statement far the purpose of changing its registered
the corporation’s board of directors. | heteby accept the appolnirment as registered

Signature typed o pn'nlau rame of registerad egen| and lite If applicable

{NQTE: Registered Agent signalura required when reinglatng)

DATE

infermation indicated on this annual repor or s

1am an officer or direcor 4f the cgrporation

appears in Block 12 or, Fl‘h‘m@

L) [

SIGNATURE: 2 il
i

aiver of trustee el

e

or
1

=1

lemental annual repoﬂ

JEQUIRED

G OFFICER OR MRECTOR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME DP "I DELETE 14 TLE r) P [T Change [T Addition | &5
A DUPREE, WILLIE 2 HAME wilhhe Dugre« 5
staeet aooress | BOX 215 PERKINS s3street avoress | 2 €~ L.§ ?.e Kiny g]l R <
oIty §7- 2P COLEMAN FL 14CITY- 8126 &
e D LT DECETE 21 TMLE \ Change Addilion {0
o DUPREE, HAZEL 22 arel e e e 2

sweeraoness | BOX 215 PERKINS 23STREETADORESS | - & A 5~ '_\>"‘- cRins st

LIV ST- 20 COLEMAN FL 2.4 CIFY-§1- 29 (Lo le nronm ;: ’- 33% 7‘L

TALE D [J oFLETE 31 TITLE m v [J Change i Addition
Newte HARRIS, LUNETTE S2MAME o etle flarwis

sweer ovess | WARM SPRING AVE. G. DEL. WTHETRVES | 03 O ve vr Sppr s Q0e.

CITY-§1-71P COLEMAN FL 34.CITY- 8120 C D19 mnci a1, 32479/

T [ oFteve 41 THLE I [T Crange — [T Agdition
NAME 4.2 RAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-ST-2IP £4 CHTY-87-2P

TITLE | 5.1 MILE [ change [T Addition
NAME 5.2 NAME

STREED ADDRESS 53 STREET ADDRESS

oy -S1-2e 54 0TY-ST-2P

TiLE L DEETE 6.1 THTLE [ Change ] Addition
NAME 6.2 NAME

SIREE? ADORESS 83 STREET ADDRESS

ciY-S1- 7 6.4 CITY-51-2P

14. | do herpby cerbfy that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3Ki), Florida Statutes. | further certify that the

g:vdered to execute this report as required by Chapter 617, Florida Statutes: and that my name
addrass.

Daytire Phond # 0046744

ls true and accurate and that my signature shall have the same lega! effect as If made under cath; that




