2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR] , _FILED

DOCUMENT # N16893

1. Enbily Name

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

Feb 26, 2007 08:00 AM
Secretary of State

Principal Flace of Busincss ) . Mailing Address
B, 0. BOX 218, PERKING'ST. 7

SREE N T

..... N

2. Principal Place of Business - No P.O, Box # | 3. Mailing Addrass
Suita, Apl. #, alg, Suite, Apt #. oic. . 1st MOORE CR2ED37 (10/08)
City & Slate City & Stato 4. FENumber T | |#ppliad For
58-3169956 | [rot Applicatic
Zp Courtlry i Zin Country ] $8.75 Additronal
‘ 5. Certificate of Staius Dasired ] Feo Required
6. Name and Addrass of Curreit Regfs‘zered Agent 7. Name and Address cf New Registerad Agent
) Mame
DUPREE, WILLIE Siroet Address (PO, Box Numpber js Not Acceptablo) )
PERKIN STREET ' '
COLEMAN FL 33521
Cily FL l Zip Coda

8. Tho above namead ontity submils Ihis staternent for the purpose of changing its rogistered office or registerad agent, of both, In the State of Florida, | am familiar with, and accent
tho cbligations of ragistared agent. B

SIGNATURE — - — -
Signalure, ypad or printed nams o ragislered ageit and tlle § mapleable {NOTE. Reglered Agant signature required when rastating} JATE
FiLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution a Addediu Fues - Florida Department of State
10, COFFICERS ANE D%Bg(;TOFiS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
fijH oP . 7 Delete HE [ Change L] Adidition
NAME DUPREE, WILLIE NAME RS TORS
2158 (472 § Ql‘h.:a R
3 % A S e el
STRET1ADORESS | 2625 PERKINS ST IPLLTADERE AA6T T-B005 7008 B1, 75
Lily-ST- 1P COLEMAN FL ity 7 2p
T s} 7 Delete 1L O Chamge [ Adeition
NAMD CUPREE, HAZEL NAME
SIREE T ADORESS | 2825 PERKINSG ST STREFFADERESS
oY SI-ZP COLEMAN FL CITY-S1- TP
e D S T pelete I _ Dl chenge 3 Addilon
MME T | HARRIS, LUNETTE ; - - N L ' B ’ o
SIRETT ADORESS |y ARM SPRING AVE STRECT ADIRESS
CIfY-51- 2P COLEMANFL CIFY-51- 29
T  Coase e Clotange [ Addltian
RAML NAME
SIRLLT ADBAESS SIMLET ADDRESS
CIRY ST 2P ‘ Iy §7-2p
Tt . R B TJchange 1 Addiinn
HAKE HAME
SIRLE T ADDRESS SIRLET ADDRESS
CIfY-SE- 2P CiTY .81 2P
HELE e am o meee e —— o ) Delets L X _Elchange _ [ Addifion
Nkt HAHE
SIREE T ADDRESS STREET ABDRESS
CIfY-ST- 7P CITY-51-21p

12. | horaby cottify that the information supglied with this fiing does net quallly for the excmptlions contalnad in Section 118, Florida Statutes. | further cerly that he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an aificer or director
of the corporation or the recoiver o7 truslee ompowered 10 execute this roport as required by Chapilor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of o an atiaghment wilh an address, pith all Gihiif like empowered.

i

SIGNATURE: o \ie Dupre e ho R o207 264 THEDb:

S IAMATIIOE AN TVEED AR DARMTET NAME OF SIEMING BERCER A8 MarcTan Neie Phore ¥




