2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Mar 25, 2005 8:00 am

DOCUMENT # N95000004346 Secretary of State
1. Entity N,
ity Tlame 03-25-2005 90025 016 ****6]1 .25
FII(R:ST FREE WILL BAPTIST CHURCH OF PENSACOLA,
IN
Principal Place of Businass Mailing Address
% S.A.A. ) % S.A.A,
412 WIGGINS AVE . 412 WIGGINS AVE
PENSACOLA FL 32505 PENSACOLA FL 32505 .
Suite, Aptl. ¥, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State : 4. FE! Number Appilied For
59-3380995 Not Applicable
Zp . Country Zip Gountry 5. Certificate of Status Desired  [] gg;g‘i‘lﬁ:‘:j‘““"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ . _ _ Name _ e
PINSON JOHN

Straet Address (P.O. Box Number is Not Acceptable)

7002 BELGIUM CIRCLE
PENSACOLA FL 32526

City FL Zip Code

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

SIGNATURE
Slgnatwe, lypad or printed name of regisierad agent and tite if apphcable. ’ {NOTE: Aegsterad Agent signature required whan ramstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
) OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TILE = O changs D Addition
AN PINSON, JOHN RAME Ruan Clem ents
staeet aporess | 7002 BELGIUM CIRCLE STREET ADDRESS 3 1S PBowlde- AV
arv-st-zp |PENSACOLA FL 32526 ¢ITY-S3-2IP fen spcoln fI 3252¢
WILE o ) O petete TLE Ol change [ Addition
MAME PINSON, LINDA L NAME
STREET ADORESS | 7002 BELGIUM CIR. STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32526 CITY-S1-2P
TITLE o _ _ O pelete TITLE 3 change ] Addition
NAME RIGBY, PATRICIA ’ - TME - - - _—
STREETADDRESS | 5814 DALLAS AV. STAEET ADDRESS
CTY-ST-71P PENSACOLA FL 32526 _ CITY-S1- 7P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TILE [ Detete HILE - []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ Detets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \Mﬁn address, with all other like empowered,

~

SIGNATURE: ! Hogone  John Pinson 3-21-05 gso__ 944 4933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR MRECTOR Data Daytrme Phore #




