" % HERN
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711681

1. Entity Name

FIRST FREE WILL BAPTIST CHURCH GF MELBOURNE, INC

Principal Place of Business

939 LYTTON ROAD
MELBOURNE FL 32904-5078

Mating Address

936 LYTTON ROAD
MELBOUANE FL 323043018

i

I

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 013 ****6] .25

——,

il

I

il

2. Principal Place of Busingss 3. Maillng Address
Suite, Apt. #, etc, Sufte, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2358654 Not Applicable
Zip' Country Zip Country " . $B.75 additional
5. Gertilicata ot Status Dasired 0 Foa Requited
6. Name and Address of Current Registered Agent 7. Name end Address ol Naw Reglatered Agent
- - T, mar —— g Ly = - L 0 'Nam‘ ° -— [ - = - - —-
: - i ~ | Suest Adoress [PO- Box Mumber is NoT ACCeptabiey —
- CHARLES, C J (no.59 P |
2681 SADLER [N
MELBOURNE FL 32935
City FL Zip Code

e purpase of changing Its registered office or registerad agent, or both, in the state of Florida.

[NOTE: Ragustnred Agant signatas requirad whon teinsiaing)

$5.00 May e

FILE NOW: 9. Election Campaign Financing Make Check Payable to
FEE IS $61.25 Frust Fund Gontributicn. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

meE T 7 oefete niLE [ Change [ Addidion | =

e BAILEY, D NAME I~

STREETADDAESS { 9073 BELL ST STREET ADDRESS i

omy-s1-1° | MELBOURNE, FL 00000 320835 Ciry-§1-29 !

e T 3 Deteas TLE [ Change 1) Acdition )¢

NaME LEGG, DON NAME

STREST ADDAESS 1 4304 TWIN LAKES DR STREEF ADDRESS

crv-st-of | MELBOURNE, FL 00000 Ciny-57-217

e T 3 Delet TME [ Change  [) Addition
 Rae SWARTZ, BILL NAME

STREET ADORESS ) -4954 TRIMBLE RD~— . — ~ JEAEIe o STREET ADDRESS - oo - ormm -+ memmewies = o e = M e TSN

anv-s1-2¢ | MEUBOURNE, FL 00000 32834 , COTY-St-2P ‘

TME J bewetn | TME [ Change [ Asdition

NAME Lo NAME

STREET ADDRESS STREET ADDRESS

ITY-S5-1P . CTY-S5-21P

TINE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . GIFY-ST- 2P o

fing 3 oelete TNLE Cichenge (O Auaitiuﬂ

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY- 1.7 CITY-ST-2IP

12, | heraby certifz that the information suppliec with this filing doas not qualify for the exemp
ingicated on t

. tion stated in Section 119.07{3){i}, Florida Statutes. | further ceriity that the information
is report or supplemental report is true and accurats and that my signatura shall have the sama legal effect as if made under cath: thal | am an oficer or director

of the corporation or the recsiver of rusies empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachine

SIGNATURE

ith an address, with all

likg empowered.

Dayiime Phone #




