2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name
FIRST FREEWILL BAPTIST CHURCH OF HIGHLAND CITY 01-23-2003 90217 006 7761 23
’
INC.
Principal Place of Business Mailing Address
5546 4TH STREET S.E. 5546 4TH STREET S.E.
P. 0. BOX 308 P. Q. BOX 308
HIGHLAND GITY FL 33846 HIGHLAND CITY FL 33846
Suite, Apt. #, ete, Suite, Ap[. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-9642304 Applied Far
Mot Applicable
Zip Country Zip Country . ‘ $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o — _
e e N - - - Elalen N~ s o g . — — = -
BARTRAM, JACKIE CHARLES Street Address (P.O. Box Number is Not Acceplable)
5506 SOUTHGROVE DR
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
8. Election Campaign Financing $5.00 ' Make Check Payable to
Fl W: FEE | 1.2 - ~JU May Be
] LE NO §$61.25 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TITLE [C1cChange  [] Additien
NAME BARTRAM, JACKIE CHARLES NAME
STREET ADDRESS | 5506 SOUTHGROVE DR STREET ADORESS
orv-st2P || AKELAND FL CITY-§T-2IP
TITLE VD O Delete TNLE [Jchange £ Addition
NAME PERRY, LARRY NAME
STREeT ACDRESS | 4131 CEDAR AVE S.E. STREET ADDRESS
CiTY-ST-2IP HIGHLAND CITY.FL . o o _CITy-sT-72IP 7 e L
TLE D J Delets TITLE [] Change {77 Addition
NAME TATE, VERNON S NAME
STREET ADDRESS | 3613 DALE ST STREET ADDRESS
cmv-s-2f | LAKELAND FL CITY-ST-21P
TIME ' O pelete TITLE (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delste TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLtha c.cérporation or the paceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac

yﬁ:&m‘ejs&h allafper Izeeﬁmezd. 3 V—'#eg’.é Mlﬂz.’_ 4‘?75(’71?
SIGNATURE REQUIRED (-2 K03 Bl G4T vousl

et e e b Rt e e B R e —

SIGNATURE: /

CR2EQ37 (10/02)



