FILED
2008 MO ANNUAL REPORT T TON  Jul 11, 2006 8:00 am

Secretary of State

DOCUMENT # N25535
1. Entity Name 07-11-2006 90020 028 ****70.00
CHRISTIAN HOME FREEWILL BAPTIST CHURCH AT
BARTOW, INC.
Principal Place of Business Mailing Address
1125 HWY 17 5. 1475 EAST STUART STREET
BARTOW, FL 33830 US BARTOW. FL 33830 US
I \H ]

2. Principal Plage of Business 3. Mailing Address li Il

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 07032006 Chg-NP CRZE037 (4/06)

City & State . City & State 4. FEI Number Apptied For

59-2950697 Nat Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired (K] feae ,qu ::"r:d““’““’
8. Name and Addrens of Current Reglsterod Agent 7. Name and Address of New Rogisterad Agent

Name

PALMER, REGINALD

1125 US HWY 17 SOUTH Street Adaress (P.0. Box Number is Not Acceptabla)
BARTOW, FL 33830

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

*e1GNATURE

Signetues, typecd or prited name of regecersa agent and ttie § appcable. {NOTE: Regestoned Agent Sonanrs requesd when Hstatng) QATE
Filing Fee is $61.29 9. Election Campaign Financing $5.00 MayBe Make choeck payable to
Due by September 6, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD [ petete TINE O crange ] Addition
NAME PALMER, REGINALD NAME
STREET ADORESS | 1475 EAST STUART STREET STREET ADDRESS
ony-s1-z° BARTOW, FL 33830 CmY-ST-217
TME VTD B2 Delere TILE LOUISE J. SiDKeS - VTD B Crange [ Acdiion
NAME SMITH, TAMMY NAME
STREET ADDRESS | 1764 CR 630 W sweomess | S 1o M. LANIER. AVE.
orv-s-2° | FROSTPROOF, FL 33843 on-si-e | FT. MEADE [z 33844
TLE sD O betete e 7 [ Crange [ Adoltion
NAME TROUP, PATRICIA NAME
STREETADDRESS | 1236 HONEYTREE LANE W STREET AJDRESS
CIFY-S3-1P LAKELAND, FL 33801 CIiY-§1- 1P
TIME O velete e O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e [ Detee TTLE [JcChange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1- 7P
LE [ Detete ATLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-St-2P

12. | hereby Gertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trugiee empowered to execute this report as reguired by Chapter 617, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme with ress, with all other fike empowereg

SIGNATURE: .25 4 72/t 1S (ok

ot

Phone #




