2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am

DOCUMENT # N96000001630

Secretary of State

02-07-2008 90011 001 ****61.25

1. Entity Name
PARIKWAY FREE WILL BAPTIST CHURCH, INC.

Principal Place of Business
3413 SEBRING PARKWAY
SEBRING, FL. 33870

Mailing Address

189 MCCOY DRIVE
LAKE PLACID, FL 33852 US

S T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 02032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Appled For
364133354 Not Applicable
zp Courtry ap Country 5. Certificate of Status Desred [ g:-gasq‘m"‘b“ﬂ‘
— | ——  ~~—  6.-Name and Addrese of Current Registored Agent. - —— —7.-Name and Addmess of New Registerad ‘Agent
Name

KLINGENSMITH, JAMES F
189 MCCOY DRIVE
LAKE PLACID, FL 33852

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

City

FL

Zip Code

the obliggtlom of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqtsnaad agent and tike i applcabie. (NOTE: Registared Agant signature required when reinstating) DATE
Fiting Fee is $61.25 jfg 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10
TmE P [ Delete TITLE O change (] Addition
WAME KLINGENSMITH, JAMES F NAME
STREET ADDRESS | 189 MCCOY DRIVE STREEY ADDRESS
crry-sr-2p LAKE PLACID, FL 33852 ciry-ST-21p
e v 0 betete e O change  [] Addition
NAME CAVE, JOHN DAVID NAME
STREET ADDRESS { 556 WHIP POOR WILL DR STREET ADDRESS
CiTY-ST-2¢ SEBRING, FL 33875 CITY-ST-2P )
me ST 3 pelete THLE O Change [ Addition
raME ~ 7| KLINGENSMITH, JANE W™ NAME T
STREET ADDRESS | 189 MCCOY DRIVE STREET AUDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-SE-2P
TME (o 8 [ Detete e [Jchange [ Addition
NAME DAY, CARL W NAME
STREET ADDRESS | 4114 PLACID LAKES BLVD STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CIvY-St-2IP
e D 1 Deletz TMLE [lchange  [J Addition
NAME COTTON, JOHN D HAME
STREET ADORESS | 3623 MICHIGAN AVE. STREET ADDRESS
CiTY-§1-29 SEBRING, FL 33872 CITY-ST-21IF
TME o [ etete it OcChnge [ Aadition
NAME CAVE, BARBARA A ‘ NAME
STREET ADDRESS | 558 WHIP POOR WILL DR STREET ADDRESS
CITY-S1-2P SEBRING, FL. 33875 CiTY-57-2IP

indicated on this report or supplemental report is true
of the corporation of the receiver of trustee

€63~

12. | hereby certify that the information supplied with this fglgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an ader
SIGNATURE: (o-mea ©-

7e4-1944

OFFICER OR.

02- J‘/*MZOOS'

Darytime Phona #

\ '/ SIGMATURE AND TYPED OR PRINTEDGAME OF




