2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 704854

1. Entity Name

IMMANUEL FREE WILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
il Lw "o
€505 NORWOOD AVE. 6505 NORWOOD AVE Ve, <
JAX FL 32208 JAX FL 32208 T e m——
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 70-4854260 Applied For
: Not Apglicable
Zi C i Count iiti
i ountry “ip ouniy 8. Certificate of Status Desired r $8.75 Addition|
Fee Required
~ 6. Name and Addrass of Current Reglstered Agent —- -- - ~ e« =. =7 7.”Name and Address of New Registered Agent —
Name

ARMES, JERRY
4652 OAK ST.
MACCLENNY FL 32083

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed or printac name of registerad agent and 4tle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
—_— }
. ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FI‘LE NOW. FEE IS $61.25 Jrust Fund Centribution. Added 10 Fest;s Florida Department of Statéf
\‘
10. B OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
e O I B e TIILE O Change [ Additicn
naME  <q | BERGER, NICK NAME
streeT anoresh| 2411 BUNTING DR. STREET ADDRESS
omy-sT-ze: | JAX FL CY-S§1-2iP
me D 1 Delete TITLE SD P ohange [ Addltion
NAME NOBLES, TAYLOR NAME NOBLES, TAYLOR
STReeT ADDRESS | 7884 CAXTON CIR W STREET ADORESS | ¢y 4 Y BERNAY A vE.
OT-ST 2 | JACKSONVILLE, FL 00000~ - = - oo R OWSIE |G ACHS oN-VILLE, Fho- SRR 05 ~
TITLE D [ pelete TITLE . [0 Change [ Addition
NAME MIKE AKERS NAME
STREET ADDRESS | 5449 AMAZON AVE STREET ADDRESS
CIY-5T-ZIF JACKSONV“_LE’ FL m CITY-ST-2IP
TMLE P M Delete TITLE [ Change [ Acdition
NAVE CUTLER, LEROY NAME
STREET ADDRESS | 10561 VILANOVA RD STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TTLE T [ Delete TILE T D _ DrChange [ Addition
NAME ARMES, JERRY NAME ARmES ) JERRY
sTReeT ADDRESS | QAK AVE STREETADDRESS | W& 5L OA K sT.
orv-st-2e | MACCLENNY, FL 0 (st [MACGLENNY , FL, 32063
me D e TIILE [ Change [ Additicn
NAME BEVILLE, LEWIS C. NAME
STREET ADDRESS | 3626 HARBISON ST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
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 Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

JERRY _ARMES
SIGNATURE:  ZENATURE REQUIRED Y-215-p03 259 H3I33

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91502 020 ****61.25

CR2E037 (10/02)



