2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 725664 Secretary of State
1. Entity Name 02-17-2003 90186 047 ****61 25
FREE WILL BAPTIST CHURCH OF WEST PALM BEACH FLOR
IDA, INC.
Principal Place of Business Mailing Address
1065 JOG AD. 1065 JOG RD. JYuzZobus
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
s v AT RCRROA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 01.01 2m Applied For
Nct Applicable
2P Country Zip Couniry 5. Certificate of Status Desired || $8 75 Additionat
) Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T R st e - o oo = Namg-ea me—n o ST e e e . -
PINKERMAN’ BILLY Street Address (P.O. Box Number is Not Acceptable)
4692 PINE AIRE LANE
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changlng its registerad office or reg\slered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. . .

SIGNATURE
Signatura, typad or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signatura raquired when rainstating) DATE
) 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 1S $61.25 = .UV May Be
3 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ClChange [ Addition
NAME PAUL, VANCERGRIFF NAME
sTreeT anoress | 2104 S. BEACH RD STREET ADDRESS
arv-sr-2¢ | WEST PALM BEACH FL 33409 oi-ST- 2P
T T O Delete e [Jchange  [] Addition
NAME PINKERMAN, MARY J NAME
sTReeT ADDRESS | 4892 PINEARE LANE STREET ADCRESS
oiT-S1-2P wesr PALM BEACH FL 33417 oY-51-2P
TITLE T T T " Ooelee T fTme TR TR - T T . [I"Change ™ [ Addition
NAME WAU(EH ROY NAME
streeT anoRess | 56563 COCONUT RD. STREET ADDRESS
crv-size | WEST PALM BEACH FL 33413 o-si-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-5T-2P
TMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addrc—?nh all other like empowered.

SIGNATURE: ;@WA yERORTHKICIRED o’2//&/& ol -HU-3R>

A ATIIOE A MPPTYEER M3 O3 INTER M AE AL Py T P

CR2E037 (10/02)



