2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N16893

1. Enfity Name

SAINT JOHN FREEWILL PRIMITIVE BAPTIST CHURCH,
INCORPORATED, OF LAKE PANASOFFKEE, FLORIDA

==

Principal Place of Business -

P. 0. BOX 215, PERKINS ST.
COLEMAN FL 33521

Mailing Address

P. 0. BOX 215, PERKINS ST.
COLEMAN FL 33521 -

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

Apr 19, 2005 08:00 AM

Secretary of State

AT ARR

- 1st MOORE CR2E037 (10/04)
City & State T B City & State 4, FE! Number Applied For
59-3169956 Not Applicatle
Zp Couniry Zp Couniry 0  $8.75 Addiional

i

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUPREE, WILLIE
PERKIN STREET
COLEMAN FL 33521

Name

Street Address {P.O. Box Number ig Not Acceplable)

City

Zip Code

FL |

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

the chligations of registered agent

SIGNATURE

Slgralute, vped or prated rame o registared a

gent and titte n:ppllcauh

NOTE Regsterad Agenl signature raquired when jensialing

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

e TGRS -

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. BFFICERS AND DESCTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TIELE DP D Delete e E Change D Addition
NAMT DUPREE, WILLIE WA L?[}Eiﬂr[}{}m 6438

STREE! ADDRESS | 2825 PERKINS ST STEEE T ADDHESS. 04/18/705-80076-018 B1.2%

CITY- §1-2IP COLEMAN FL aAly-S1- 2

e D i O] Delete T O change [ Addition
NAME DUPREE, HAZEL NAME

STREET ADDRESS | 2825 PERKINS ST STEET ADDRESS

ciy-s1. 2 |COLEMAN FL ST 2P

e D B O Detete T [J change [ Addition
NAME HARRIS, LUNETTE : ~ NAME

STREET aDDRESS |WARM SPRING AVE STRLET ADDRESS

CiTY-ST- 2P COLEMAN FL o1Y-§1 2P

TilLE T - __[:I Delete NLE [ Change (] Addition
NAME NAME

STREET ADORESS STREFTADDRLSS

oI 87- 210 CIY-S1- AP

e - O Delele T [ Change 1 Addition
NAME NAME

STREET ABDFESS STREET ADDRESS

GITY-§T- 2P CTY-51-71F

Lk B ml e K Ol change (] Addition
NAME HAME

STREET ADDRESS SIRLE § ADDRESS

6I7Y-ST. 2P TV 5T 21

12. | hereby cerli
indicatad on

changed, or on an attachment with an addres

with all other ke empowered.

fre Bepred
SIGNATURE: %ﬁgﬁ%ﬁﬁ?ﬁa OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further certify that the information
is report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer ar director
i the corperation o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

= —~35

ate Daybime Phonw #

148, 1@4




