" FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N25535 01-28-2008 90048 026 ****6] 25
1. Enlity Name
CHRISTIAN HOME FREEWILL BAPTIST CHURCH AT
BARTOW, INC.
Principal Place of Business Malling Address e A
1125 HWY 17 5. 1475 EAST STUART STREET
BARTOW, FL 33830 US BARTOW, FL 33830 US
. IR EL AR AR IR R TRATD
Suite, Apt. #, elc, Suite, Apt, #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE: Number Applied For
59-2950697 Not Applicable
Zip Countiy Zip Couniry 5. Certificate of Status Desired O Eg';gl‘::’:sﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, REGINALD
1125 US HWY 17 SOUTH Street Address (P.Q. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL Zip Code

8. The ahove named entity submits this staterment for the purpese of changing its registered office o registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of tegisterad agent ana Lile if apphcatile. (NOTE: Regisiered Agenl signalure reauirec when teinslating} DATE
Filing Fee Is 561_25 9. Election Campaign Financing $5.00 May Be aa ' . “q!s:q-bheck-baﬁébla to |
Due by May 1, 2008 Trust Fund Contribution. Added to Fees »  «vFlorida Department of State! - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN71O 7
THLE CFD [ petete THLE [ change [ Addition
NAME PALMER, REGINALD NAME
STREET ADDRESS | 1475 EAST STUART STREET STREET ADDRESS
CiTY-ST-2ip BARTOW, FL 33830 CITY-ST-2IP
TILE vTD O Delete TITLE Ochange [ Addition
NAME STOKES, LOUISE J NAME
STREET ADDRESS | 816 N LANIER AVE STREET ADDRESS
CITY-ST-ZIP FORT MEADE, FL. 33841 CITY-ST-2iP
THLE sD [ Delete TITLE [J Change [ Additior
NAME TROUP, PATRICIA NAME
STREET ADDRESS | 1236 HONEYTREE LANE W $TREET ADORESS
CITY-31-2iP LAKELAND, FL 33801 Clty-87-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21p

12. | hereby certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresa, with all other ike epowered.

1 [23 |08
L}

SIGNATURE: F SIGMING OFFICER DR DIRECTOR D

IGNATORE AND TYPED OR Daytims Phone #




