2003 NOT-FOR-PROFIT CORPORATJON

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # 722926

1. Entity Name

ST. JAMES FREE WILL BAPTIST CHURCH, INC -

Principal Place of Business

2300 LUCERNE PARK ROAD. NE
P.O. BOX 3346. F V §
WINTER HAVEN FL 33881

Mailing Address

2300 LUCERNE PARK ROAD, NE
P.O.BOX 3346. FV §
WINTER HAVEN FL 33881

2. Principal Piace of Business

3. Mailing Address

LT

FILED

Jul 21, 2003 8:00 am
Secretary of State

06-27-2003 90052 023 ****70.00

44000507

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

d ‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'6159466 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent —__ .. -7

7. Name and Address of Naw Registered Agenl

Edad Tevel| '

e Edavd  Tewell

2300 LUCERNE PK. RD. NE

WINTER HAVEN FL 33881

Streef Address (P.O. Box Number is Not Acceptable}

0 Lueteind, PK . Load MN.E
Ci Zin Cad
Winkee Haven FL | 534%,

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

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

7%({9/0.5

Slignature, typad or printad nama of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

After September 10, 2003, min will be $236.25

10. R meseens AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE R Cha e fhains 0-‘} Nxuskee. | ¢ O oot TLE Clchange ] Addition
NAME T’ERRELL, EDARD NAME
STREET ADDRESS { 2300 LUCERNE PK. RD. NE T T | STREETADDRESS
om-sT-2P | WINTER HAVEN FL 33881 CITY-ST-2IP
TLE v mhﬂe e C.h Altraon F : nﬂ.r\('.e. O crange  [XAdeition
NAME HILL, JOE NAME Tino Hm} Bro
STREET ADDRESS | 2300 LUCERNE PK. RD. NE - STREETADORESS | A R0 Lire e_vne. P K R4 W E
- OTY-ST-2F = | WiNTER-HAVEN FL-33881- - c e —_— OS2, | AN ke - H‘avtn (Fl 232880 -
TLE 6B Chaivrman Deacon Boav 4 ekt TITLE (O change [ Addition
NAME THOMAS, WILLIAM NAME
STREET ADDRESS | 2300 LUCERNE PK. RD. NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33331 CiTY-SE-2P .
TITLE i ali B N -~ O Deleze TITLE Vite Chaitreen Deacon E.qud ane {1 Addition
, e JANES, WERARDER S N Mmes, Wenavder
STREET ADDRESS | 2300 LUCERNE PK. RD. NE : STREET ADORESS | 200 l-il cevne PK RD. NE
CITY-S8T-2P WINTER HAVEN FL 33881 CITY-ST-21P W intes aven, £1 33 8;),
TMLE Sa",he,\-& 7] Delete TILE ! O change  [J Adaition
NAME SHULAR, D NAME
STREET ADORESS | 2300 LUCERNE PK. RD. NE STREET ADDAESS
omv-sT-2° | \WINTER HAVEN FL 33881 CITY-ST-2P ,
TinLE [ Delete TITLE Teuthee. 3 Change M Addition
NAME NAME Cope, whaed PK RD NE
STREET ADDRESS STREETADDRESS | A 010 Lk LOree
CTY-ST- 2P CITY-5T-2IP W intec Waven, F.I 3 38

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07{3)(i), F{orlda Statutes. | further certify that the information

indicated.on this report or supplemental repart 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 trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: LD@%&\»\JU&'D' HEOUIRED

7/14,/05 £63-837-1 145

SGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Mot NDavtima Phona #

14086

8

CR2E037 (4/03)



