FILENOW: FILING FEE IS §6125 FILED

s P
NONPROFIT ], .
CORPORATION wonopoermmercrsurs [ Apr 20, 1999 8:00 am §
ANNUAL REFPORT Sacretary of State - | ol ecretary Of State

1999
DOCUMENT # N16893 B

1.. Corporation Name

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

DIVISION OF CORPORATIONS 04-20-1599 90140 015 ****6] .25

Principal Place of Business Mailing Address T ot
P. Q. BOX 215. PERKINS ST. P. 0. BOX 215. PERKINS ST. - '
COLEMAN FL 33521 COLEMAN FL 33521 :
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed !
1] [26] -1 09/19/1986 }
Suite, Apt. #, etc. Suite, Apt. #, efc. ] 4. FEI Number ) Applied For
~|22] - Tt ST T o o o e heR3169956 ' Not Applicable
ity & Stat City & Stat ' iti
—-—] Cty& State —I iy © 5. Cerfifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip ] Country Zip . Country 6. Election Campaign Financing Ol $5.00 may Be
;1 'Ei ;9—‘ E‘ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
81} Name
DUPREE, WILLIE 82| Street Address (P.0. Box Number is Not Acceptable)
PERKIN STREET
COLEMAN FL 33521 o
’ 84 City FL 85] Zip Code
11 Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regl Agent zigy required whan ng; DATE )

12 OFFICERS AND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 9":

TME op [ DELETE +1TTLE {JChange  [] Addiion | ==

NAME DUPREE, WILLIE 1.2 NAME N

sTreeT aporess] 2825 PERKINS ST 1.3 STREET ADDRESS a

crv-st-ze | COLEMAN FL 14 CITY- 5T 2P &

TME D [J DELETE 21 TME [dChange [ Addition | ©

NAME DUPREE, HAZEL 22NAME '

sectAooness| 2825 PERKINS ST 25 sTReETADORESS |

arvsrze | COLEMANFL . 24cTy.sT-20 !
) TmE D - i . -~ [ DELETE- aaTmE -~ | . . . . o . [dChange qudfu'o_n !

NAME HARRIS, LUNETTE 32 NAME ) ‘

streeTanoress| WARM SPRING AVE 33 STREET ADDRESS

CITY-ST-ZP COLEMAN FL 34, CITY-ST-ZP

TME (1 DELETE LATIME [CiChange [T Addition

NAME - 4, 2NAME

STREET ADDRESS - 43 STREET ADDRESS

CITY-ST-2P ' 44 CITY-ST-2P

TIME [] DELETE 51 TME N [JChange [T Addition

NAME 5.2 NAME . )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-ZP )

TME J DELETE BATILE _ [JChange [ ] Additien

NAME : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P : B4 CITY-ST-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes-gmpowered to executs this report afaaequimd by Chapter 617, Florida Statutes; and that my name appears in

erad. -

Block 12 or Block 13 if changed, or on an aﬁampent wi regs, with all other i _
EQUIRED e 19,90 s¢2 ig2b

SIGNATURE: @{U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ - . { Date aytime Phone




