2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 702463

1. Entity Name

FRIENDSHIP BAPTIST CHURCH INCORPORATED OF MALONE
, FLORIDA

Secretary of State

01-21-2003 90039 008 ****61 .25

Principal Place of Business
FRIENDSH!P CHURCH ROAD

P.O.BOX 626
MALONE FL 32445

Mailing Address
FRIENDSHIP CHURCH ROAD
P.0.BOX 626

MALONE FL 32445

JUUUI94d

2. Principal Place of Business 3. Mailing Address

SEO0T7 By

b S |
Eanw §

Taite, Apl. #, Bte.

5 ] .
Suite, Apt. #, etc. ol 3 Chux

R J!il_lllIIHIINI!IIMM\II\IIINIIIIIUIIII\IIIHIIIIIIIIHIIIIIIIIi

IE CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2347787 Applied For
Malone. F1 Malone, F1. % |Not Applicable
Zip ' Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O N
32445 Jackson 32445 Jackson e " Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
T m e e e e (oD Pl M ReL o ’
FOWLER, RONALD W. Street Address (P.C. Box Number is Not Acceptable)
5939 FORT ROAD
GREENWOOD FL 32443 6410 Hwy 2
°Y Basconm, FL | 3%%%3

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

y .
Signaturs, typed or printed name of regislaren"agem and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

/«{ﬁdbj

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delets TTLE Clchange [ Acdition
HAME CALLOWAY, KIMBALL D NAME

STREET ACDRESS | 531 15TH ST STREET ADDRESS

ory-st-2F | MALONE FL 32445 CITY-ST-2P

TIMLE VD O Delete TITLE [ change [ Addition
NAME BAXTER, THOMAS NAME

STREET ADDRESS | 5209 BAXTER RD STREET ADDRESS

CITY-ST-2P MALONE FL CITY-ST-2P

TITLE 18D — - - T O Delee” neE T - neetE (O Change™ [ Addition |
NAME BAXTER, NORMAN NAME

STREET ADDAESS | 53733 11TH STREET STREET ADDRESS

CITY-5T-21P MALONE FL CITY-8T- 2P

TITLE T [ Delete TITLE [ Change  {J Addition
NAME FOWLER, RONALD NAME

STREET ADDRESS | 5839 FORT RD STREET ADDRESS

CITY-ST-21P GREENWOOD, FL 00000 CITY-57-21P

THLE D 1 Delete TITLE . {Jchange  [] Addition
NAME FLOYD, BEN NAME

STREET ADDRESS | 5894 QLD US RD STREET ADDRESS

CITY-$7-2iP MALONE FL CITY-5T-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report ar supplemental report igf true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee emglowered to gxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all ofr ik powerad.

SIGIH A/ E/- QUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME (IE CInMING MEEIAED Mo miee e

(7605

~DnranT JANm



