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

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 709924

1. Entity Name

FIRST BAPTIST CHURCH OF HAINES CITY, INC.

Secretary of State

01-13-2003 90129 035 ****70.00

Principal Place of Business

2250 STATE ROAD 17 SOUTH
HAINES CITY FL 33844

Mailing Address

2250 STATE ROAD 17 SOUTH
HAINES GITY FL 33844

20005310

2. Principal Place of Business

3. Maiiing Address

VAT AR

E/(;HECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEl Number 59’6159644 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired M $8.75 Aqditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Nameg |. " - .

HINKLE. WILLIAM H\ﬂK‘é \/\l\\\\OLm

! Stre ) 0. Bgt Number s N(JSACC table)
415 DYSON RD. e S R AR, Dy
HAINES CITY FL. 33844:0772 o 1

“Noines Citn, FL  FL[ZSAuy

8. The above named entity submits this stalement for the purpose of changing its registered

the abligations of registered agent.

office or registered agent, or boiol in the State of Florida. | am familiar with, and accept

SIGNATURE m @ZMQ& V.VA Hi;lrn Hinkle IreasSurey 01’/0 8/03

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

i DATE

. FILE NOW: FEE IS $61.25 9. Election Campaigr Finarcing - $5.00 May Bs M.ake Check Payable to
A Trust Fund Contribution. Added to Fees Florida Department of State
v

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TDS [ Delete TIMLE [ Change [ Addition
NAME HINKLE, WILLIAM NAME
STREET ADDRESS [ 415 DYSON RD. STREET ADDRESS
omv-s1-2p | HAINES CITY FL 338440772 ory-st-zp
TITLE D [ Delete TILE O change [ Additien
NAME JORDAN, BILL HAME
STREET ADDRESS 1320 LAKE ELSIE DR. STREET ADCRESS
orv-sT-2F  |HAINES CITY FL 33844 CITY-ST-2IP
THE D [ Deiete me [ Change [ Addition
HAME SHYTLE, JAMES NAME — e e v - -
STREET ADDRESS (960 S. LAKE ELBERT DR. STREET ADDRESS
Cm-51-2F  |WINTER HAVEN FL 33880 CITY-ST-21P
TITLE D O delete TITLE [ Change [ Addition
NAME MAIDEN, DON NAME
STREET ADDRESS | 3572 PINE TREE LOOP STREET ADDRESS
CITY-ST-71P HAINES CITY FL 33844 CITY-ST-2IP
TILE P [ Delete TILE (] Change [ Addition
NAME SHEEK, TOM R NAME
STREET ADDAESS 92 PINE FOREST LANE STREET ADDRESS
CITY-S7-ZIP HA‘NES CITY FL 33844 CIy-8T1-21P
TITLE 7 Delete THLE , {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 uncer oath: that | am an officar or director

of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: {th an address,_ with all other like empowered.

1 g il "w r o Ny " -
SIGNATURE: __ /704 fﬂ-%ﬂ@ﬂ@@l EEAiden | -9-A3 RR)UD2-
IGNATURE AND TYPED OR PRINTED NAME OF AEEINED e e O 1 8 - —

AT SD

CR2E037 (10/02)




