FILED

2001 UNIFORM BUSINESS REPORT (UBR) Ses:p 06, 2001 8:00 am
DOCUMENT # 711681 ecretary of State

1. Enlity Name 09-06-2001 90012 022 ****51.25
FIRST FREE WILL BAPTIST CHURCH OF MELBOURNE, INC A
T s DT RALA

Suite, Apt. #, etc, Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-2358654 l—f‘—ﬁm Appicatio

zp Counlry Zip Country §. Certificate of Status Desired [ ?g.r{esq Addtional
J= - . . 6..Name and Addresa of. Current Reglatsred Agen] cors.—3 - Jocmi e o~ 7. _Nama and Address of New Registored Agent f
[ . e - e - -1~ Nema == R N e A e —— Y
CHARLES, C J Street Address (P.0. Box Number is Not Acceptabié)
2681 SADLER LN
MELBOURNE FL 32835
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATUREEQW:;M& (ZWVL | ’7/3{‘{ o/

rezne of ragistered agent snd b if appicabls. {NOTE: Regitisred AQent signaism requirsd whin rinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $238.25 Trust Fund Contribution. O  asdedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e T [T Delee me Ol change [ Adition |55 .
RAME BAILEY, D HANE a
smeer aboezss | 1073 BELL 5T STREET ADDRESS 'g,
crmy-st-2¢ MELBOURNE, FL 00000 32035 CiIY-ST-2P §
me T O oetes e Dcag: 0 Additon |5
NAME LEGG, DON NAME
sTReET ApORess | 4394 TWIN LAKES DR STREET ADDRESS . .
s OIPY-ST-2P . :Maﬂmﬁ_mm_ﬁfhﬂw < e WA CITY ST AP# w2 s it etz e T et e - TR —
e T [ eton me Dl crange L] Aduition
BT — ;swm_vm.__- el [ e e B e
sTReET aCDRESS | 1954 TRIMBLE RD STREET ADDRESS
cn-s1-2p MELBOURNE, FL 00000 32834 Ciry-ST-2IP .
TME 7 Delate me ) Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-4P : CITY-ST-2F
TE [ Deete’ me Ochange O Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS
oY-st1-2p CiTY-ST-2P .
TME O Detets me ] Ochange [ Addition
NANE NANE
STAEET ADDRESS . STREET ADDRESS'
oTy-s1-21p CITY-ST-ZIP

12, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report Is true and acqurate and that my signature shall have the same jegal effect as it made undar cath; thal | am an officar or director
of the carporation or the receiver or trustoe ampowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ads 5, with all other like em)

| SIGNATURE: SICNAZ IR RROV/BEE

SIGNATLRE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIAECTOR Cate Daytime Phone #




