2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCNUMENT # N16893 Mar 04, 2004 08:00 AM
1. Ennty Name S
ecretary of St
SAINT JOHN FREEWILL PRIMITIVE BAPTIST CHURCH, M ate
INCORPORATED, OF LAKE PANASOFFKEE, FLORIDA
Principal Place of Business . Mailing Address ‘
P. 0. BOX 215, PERKINS ST. P. Q. BOX 215, PERKINS ST. )
COLEMAN FL 33521 COLEMAN FL 33521
i = AR AR AN
Suite, Apt #, etc. Suite, Apl. #, etc. u- MOORE CR2EG37 (11/03)
City & State Chy & State } | a. FEI Number Appled Far
59-3169956 Not Applicable
Zp Country Zip Cournry 5. Certificare of Status Desired | ?g’;gq Sﬁjéiéﬁonal
6. MName and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
Name
EI‘EJSE&E!S‘:?_QEE‘% . Street Address (P.O. Box Number is Not Accﬁgrable} “ ) -
COLEMAN FL 33521
Cily .. FL l Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . ] : _ . o
Signature lypea or prirtad name of regisiered agent and tite i apphcable MNOTE: Registered Agent signalure requirce when trstating) DATE
FILE NOW: FEE IS $61.25 co 8. Elsction Campaign Financing $5.00 May Be Make Check Pavable to
Due By May 1, 2004 Trust Fund Contribution, 1 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . . ~ ADDITIONS/CHANGES T0 OFFIGERS AMD DIREGTORS IN 10
TINE or O Delste TTLE O Change [ Addition
NAME DUPREE, WILLIE HAME UBHDD{}D?BUBE
sTReeT anpREss | 2825 PERKINS ST STREET ADDRESS 03/04/04-80010-022 51.25%
orv-st-oe |COLEMAN FL CITY-ST.2P .
THLE G 3 Delete HiTE [T Change [ Addition
NS DUPREE, HAZEL N
sTheET Aporess | 2825 PERKINS 8T STREET ADDRESS
cv-grome |COLEMANFL CATY-$1- 2P
THE 12 7 Detete TILE [J Change [ Addition
MAME HARRIS, LUNETTE NN
sTaeeT A0DRESS |WARM SPRING AVE STAEET ADDRESS
CITY-5T-2P COLEMAN FL - vy - S1- 7P )
TILE ] Delete TITLE [ Change [ Addinan
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP G157 2P B
TImE [ Delete T e Tl Change [ Addition
NAMI NAME
STREE} ADDRESS STREET ADDRESS
CITy-ST- 2P CITY~ST- 2P
TITLE ] Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes.  further cerlify that the information
indicated on this report or supplemental report s true and accurate and that My signature shall have the same legal effect as # made under oath; that | am an officer or director
af the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 617, Flonda Siatutes: and that my name appears in Block 10 or Block 17 if

changed, or on an ath . with all otheg like empowered. .

SIGNATURE: Le LS

A pre < . b
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~* Daie ylime Fhone ¥

=




