FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLa{yENT #N96000001630 02-20-2007 90036 013 ****5] 25
PARKWAY FREE WILL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
3413 SEBRING PARKWAY 189 MCCOY DRIVE
SEBRING, FL 33870 LAKE PLACID, FL 33852 US
S AT T AUHRIORERD ARRRU ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FEI Number Appliec For
36-4133354 Not Applicable
Ze Country Zp Country 5. Centficate of Staws Desited [} Eg';qu‘ma’
§. Namo and Address of Cuivent Registered Agent 7. Mame and Address of Now Registered Agent

Nams
KLINGENSMITH, JAMES F

189 MCCOY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City FL l 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 tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Sigrapase. yped o printed name ol (egisTerec agent and Dme & ADPACRDE, (NOTE: Rogisierod AQRt Hignature requIéd when revistatng ) DATE
Filing Fee is $561.25 9. Election Campaign Financing $5.00 may Be Make check payable to *
Due by May 1, 2007 Trust Fund Contribution. O Added fo Fegs Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME P {3 Detete TFLE O Change [ Addition
NAME KLINGENSMITH, JAMES F NAME
STREETADDRESS | 189 MCCOY DRIVE STREET ADDRESS.
Ciry-ST-2IP LAKE PLACID, FL 33852 CIY-ST-2P
TLE v L] Delete ME Ochange [ Addiiion
RAME ‘| CAVE, JOHN DAVID NAME
STREET ADDRESS | 556 WHIP POOR WILL DR STREET ADDRESS
CITy-ST- 2P SEBRING, FL 33875 CINY-ST-2IF
TmE sT [ Delete Tne Ol change [ Addition
NAME KLINGENSMITH, JANE W NAME
STREET ADORESS | 189 MCCOY DRIVE STREET ADDRESS
CITY-ST. 2P LAKE PLACID, FL 33852 CITY-ST- 2P
TTLE D {1 Detete L O change [ Addition
NAME DAY, CARL W NAME
STREET ADDRESS | 4114 PLACID LAKES BLVD STREET ADDRESS
CITy- ST- 2P LAKE PLACID, FL 33852 CITY-ST- 7P
e D ‘ ﬂnelele e D O Change  Ji Acdliion
NAME WOOD, DOROTHY A MAME COTTON, JOHND
STREET ADDRESS | 245 OAK AVE STREET ADDRESS 3623 MICHIGAN AV
Y- S7- 7P SEBRING, FL 33870 CITY-ST-29 SEBRING, Fl 33872
TITLE D O Delete IME ‘ [0 Change [} Agdition
NAME CAVE, BARBARA A NAME :
STREET ADDRESS | 568 WHIP POOR WILL DR STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 Ly-51- 2w

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signaturs shall have the same legat etfect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AND TYPEDbquH‘rEW! OF SIGNING OFFICER CTOoR Oaytine Phone §

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: 4@%@ 3. %mwvﬁé'\ﬁ ' E‘mrg [k 207 S3-dd-/tee
1 James F. Klingensm it 7




