FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 11, 2003 8:00 am

DOCUMENT # 720869 Secretary of State
1. Entity Name 02-11-2003 90071 020 ****6] 25
FIRST BAPTIST HILLTOP CHURCH, INC.
Principal Place of Business Mailing Address
HOPSON ROAD. WASHINGTON HEIGHTS HOPSON ROAD, WASHINGTON HEIGHTS
PO BOX 936 PO BOX 936 90022881
FROSTPROOF FL 33843 FROSTPROOF FL 33843
s TS s TR AR EARAR A AETARIY
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05.0078914 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired il $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
[ [ . LI cmm e | Name | - R -
HAMILTON, RANDOLPH Strest Address (P.O. Box Number is Not Acceptable)
WASHINGTON HEIGHTS AND HOPSON RD.
FROSTPROOF FL 33843
City FL Zip Code

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

SIGNATURE .
Slgnatura, typed or printed. .name of registered agent and title i applicable ({NCOTE: Registerad Agent signature reqguited when rainstating} DATE
. ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Rddedto Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TR B (7 Delete TiTLE ,  [cChange [ Addition
NAME LOWERY, PEARLIE M NAME
stheer ADoRESS | WASHINGTON HTS HOPSON RD STREET ADDRESS
ar-st-2¢ | FROSTPROOF FL CITY-5T-21P
ME cD O pelete MLE [Jchange ] Aadition
NAME | LOWERY, WALLACE NAME
s7REET ADDRESS | WASHINGTON HIEGHTS HOPSON RD. STREET ADDRESS )
crv-s-2P | FROSTPROOF FL CITY-ST-2P ] _
TITLE T B [ pelete e~ 7 - {JChange ] Addilion
NAME HAMILTON, RANDOLPH NAME
STReer ADDRESS | WASINGTON HEIGHTS HOPSON RD STREET ADDRESS
arv-s-7° | FROSTPROOF FL CITY-ST-ZP
TITLE FS O pelete TITLE [ change (] Addition
NAME WILSON, CHRISTINE NAME
STREET ADDRESS | 50 QUEENS CT. STREET ADDRESS
are-sT-2¢ | FROSTPROOF FL CITY-ST-2IP
TILE TR [ Delete TILE [ Change ] Addrtion
NAME LEWIS, SYLVIA NAME
streer ADRESS | LINCOLN STREET/WASHINGTON HTS. & HOPSON RD STREET ADDRESS
CITY-ST-2IF FROSTPROOF FL CITY-ST-21P :
T TR O Delete TIME D) change [ Addition
NAME SMITH, JULIA P NAME
sTaeer AoDRESS | SHEFIELD ROAD STREET ADDRESS
CHTY-$T-2IP FROSTPROOF FL 33843 CITY-S$T-2IP

12. | hereby certify that the information supplied with this f|!| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or rédgiver or pustea empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

addre , with all othe ergpowered.
m %@am (f3hs52394

F ANMPA TVEEN AR DEINT ih NAME (F CIRNING ACCINEDR A0 /MO, THD i b - T )

CR2E037 (10/02)



