2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am }

DOCUMENT # 708063 Secretary of State
1. Enlity Name 03-03-2003 90970 017 ****61 .25
FIRST FREE WILL BAPTIST CHURCH OF NICEVILLE, INC
Principai Place of Business Mailing Address
211 REDWOQD ST 211 REDWOOD ST
NICEVILLE FL 32578 NICEVILLE FL 32578 70 0 2 38 8 3
N v - ARIRARA IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANQES
City & State City & State 4. FEI Number 59'2383935 Applied For
Not Applicabie
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name

_ — ——— ——— Ty [T

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

LUDWIG, BRADLEY E
1616 18TH STREET

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purposa 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
* -Slgnature, lyped cr printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstaling) DATE
sy . 9. Flsclion Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE IS $61.25 = UV May Be
S $ ) Trust Fund Contribution. O Added to Fees Florida Department of State
100 0 " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE *5. D O celete TITLE () Change [ Addition
nve o | LUDWIG, BRADLEY E NAME
STReET ADDRESS | 1616 18TH STREET STREET ADDRESS
on-s-22 | NICEVILLE FL 32578 CITY-§T-2IP
TITE ™ [T Delete e [T change  [J Addition
NAME PEARSON, ELIZABETH " NAME
sTReeT ADDRESS | 201 REDWOOD AVENUE STREET ADDRESS
CITY-ST-ZP NICEVILLE FL CITY-ST-2IP
TILE 8D ol e . — [ pelate TITLE 7 e [ change [ Addition
NAME LUDWIG, GLORIA NAME
STREET ADDRESS | 1616 18TH ST STREET ADURESS

CITY-8T1-ZiP

CITY-ST-2IP NICEV"_LE FL

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

it [ Delete mLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 cn an attachment with aaadtress, with all other like empowered.

SIGNATURE: ___ S 20 U IRE REGINRE T v (eaessny 2\28\ 63 (@SQQ_& -buy

SIGNATURE AND TYPED OF PRINTED NAME CF GIr R (MEFICED D MIGE T e

CR2E037 (10/02)



