2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704854 FILED
1. Entiy Name Apr 25, 2000 8:00 am
IMMANUEL FREE WILL BAPTIST CHURCH, INC. ecretary of State
04-25-2000 90133 010 ****61 .25
Ptincipal Place of Business Mailing Address
6505 NORWOOD AVE. 6505 NORWOOD AVE
JAX FL 32208 JAX FL 32208-4467
us us
s v IR IRIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiG SPACE
City & State City & State 4. FEI Number ; Applied For
?0“4854260 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘gg‘ Iﬁi‘ﬂ“(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - o ] ——. - -
. T1on ARMH’“«; JERRY
o a 0. i
ARMES, JERRYS RREC o Street\}d‘gﬁag(Po gﬁx}d}uKer is Mot .“:cce_;:_!_ib\e)
RT.1, BOX 350 OAK AVENUE .
MACCLENNY FL 32083 MACCLENNY ,Fi. 3R043
City - FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Flerida.
SIGNATURE M M H4-/g-00C
Signag¥e, typed o printe#me of registerad agent and tille if applicable. [NOTE: Registerexd Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added o Feas Depaﬂmen{ of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE SD 1 Delete TME - O cChange [ Addition
NAME BERGER, NICK NAME
STREET ADDRESS | 2111 BUNTING DR. STREET ADBRESS
CITY-ST-2IP JAX F CITY-8T-2IP
TITLE D" : 1 Delete TITLE [ Change [ Acdition
NAME NOBLES, TAYLOR NAME
STREET ADDRESS | 7884 CAXTON CIR'W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 . CITY-5T-21P
TITLE D O Gelete TITLE [ Change [ Addition
NAME MIKE AKERS NAME
STREET ADDRESS | 5449 AMAZON AVE STREET ADDRESS
Ty -ST-21P JACKSONVILLE, FL 00000 CITY-8T- 2P
TITLE pP. - 7 Delete TITLE [ Change [ Addition
NAME " | CUTLER, LERQY NAME
STREET ACDRESS | 10581 VILANOVA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-21P
TIME Jqr - O Delele TMLE [ Change  [] Addition
NAME ARMES, JERRY NAME
STREET ADDRESS | QAK AVE STREET ADDRESS
omY-s-2° - | MACCLENNY, FL 0 CITY-$T-2IP
TME D ' O Delete TITLE [ Change  [J Addition
NAME BEVILLE, LEWIS C. NAME
STREET ADDRESS | 3528 HARBISON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 817, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

qo04-759.

SIGNATURE: TUWED./EMr ARMES i 1800 0913

PYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



