-—'

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # 701100 Secretary of State
. Entity Name
01-21-2
FREE WILL BAPTIST TEMPLE OF WINTER GARDEN, INC. 003 90038 027 ****61.25
Principal Place of Business Mailing Address
1208 E. STORY ROAD 1208 E. STORY ROAD - - -
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
TS v WD
Suite, Apt. #, iC. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter §5-02 13969 _ Applied For
: Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae-ggq 3?5;‘10"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAVER’ JEFFERY W . - Street Address {P.O. Box Number is Not Acceplabie)
1208 €. STORYRD =~ o i )
WINTER GARDEN FL 34787
City . FL 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.
~

\
SIGNATURE —= 2L, "L‘J

CR2E037 {10/02)

Signatuky, ty| r prinu;d%ms of registered egent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
P FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M.ake Check Payable to
£ . Trust Fund Contrigution. Added to Fees Florida Department of State
L
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D T Delete TITLE [Ochange [ Addition
NAME NORRIS, JOHN NAME
sireeT anoress | 1446 S NINETH ST STREET ADDRESS
orv-szp | WINTER GARDEN FL 34787 GImY-ST-2 -
TITLE ¥] [ Delete TITLE [ Change [ Addition
NAME CHILDERS, LONNIE NAME
streer acoress | @3 WINDTREE LANE STREET ADDRESS
crr-si-2p | WINTER GARDEN FL 34787 oy-sT-2P
TmE T ] Delete e : O change [ Addition
NAME HEDDEN, GEORGIA NAME
sTaeet anoaess | 1051 SADIE LANE STREET ADDRESS
omv-s1-2¢ | WINTER GARDEN FL 34787 CITY-ST-ZP
me ST T B e e O Crange [ Aodition | _
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CIY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TITLE [ Change () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerica 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 ocath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
» ) ? 8 r, =) o i ! v/ - I 6-— !
N ATIIRE: Qgi N‘/ﬁ@inﬂf IS REQUIEEHEZY  \W. Site 7/ 02 WIS
S ————— Date Daytime Phone #




