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

DOCUMENT # 738544

1. Entity Name

FELLOWSHIP BAPTIST CHURCH OF CARRABELLE, FLORIDA

» FRANKLIN COUNTY, INC.

Principal Place of Business

RYAN DRIVE & AVE F. NORTH
DRAWER KK
CARRABELLE FL 32322

Malling Address

RYAN DRIVE & AVE F. NORTH
DRAWER KK
CARRABELLE FL 32322

2. Principal Place of Business

/06 AYAN TAIVE

3. Mailing Address

Lo DAAWER HH

Suite, Apt. #, elc.

Suite, APt #, etc.

FILED

Apr 22, 2003 8:00 am |

ecretary of State

04-22-2003 90069 023 ****60.00

B L
S

g b

WA

m CHECK HERE IF MAKING CHANGES -

Cily & State City & State 4. FEI Number Applied For
CA’MM Ert , FLORIDA | CARRNB £L—L4?F 4O A- S8-1776503 Not Applicable
327li 2R A 0? U;? A-- 2 Z‘Zépz:;:g_._ - C(c;m:g‘ 4'“_ . | 5 Certificate of Status Desired  §Q ?.fl;’fq lfi‘rd:ci’"""a' )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLENDER, FARRIS
HWY 67 N
CARRABELLE FL 32322

LA RS Vst MMILLEL D ER

4

Street Address (P.O. Box Number is Not Acceplable)
7 MarTH-

CARAABELLS

FL

7522

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

the obligations of registered agent.

- A

— V0 CHANVECC

SlGNf\TUHE
- Signalure, typed or printed name ¢f registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g 9. Elaction Campalgn Financing $5.00 Make Check Payable to
' FILE NOW: FEE IS $61.25 = UV May Be :
' LE .$6 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE D [ Delete TILE [ change [ Addition
NAME MILLENDER, FARRIS NAME
sTReeT aDDRESS | HIGHWAY 67 NORTH STREET ADORESS
omv-st-ze | CARRABELLE FL oITY-5T1-2IF
TLE D , & Detete me D | BarneTt. Zen vk P cChange [ Addltion
NAME DEMPSEY, PATT) NAME cod» 05()7 qz
streeT AooRess | PO BOX 160 STREET ADCRESS
on-s-zr | CARRABELLE FL 32322~~~ ==+ - = omsw = -CArrAbell< Ci3xaE
TME D [ Delate TITLE i [ change [ Addition
NAME GLENN, DON HAME
sieer anoress | RYAN DR. & F AVE. WEST STREET ABDRESS
orv-st-2P | CARRABELLE FL CIFY-ST-2P
TLE [ celete TTLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY- §T-ZIP e
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shzll 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



