2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Aug 30,2004 8:00 am

DOCUMENT # 771092

1. Entity Name

FIRST FREE WILL BAPTIST CHURCH OF AUBURNDALE,
FLORIDA, INC.

Secretary of State

08-30-2004 90014 Q33 ****70.00

Principal Place of Business Mailing Address
114 E GERBY AVE 114 E DERBY AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E0S7 (4/04)
City & State City & State 4, FEi Number Applied For
58-2514301 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additionak
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HUTTO, JAMES
106 MASSASOIT ST.

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

AUBURNDALE FL 33823

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slignature. typed or printed name ol registered agent and tie d applicable. {NOTE: Registered Agent signature raquired when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O oelete TITLE [Jchange [ Addition
NAME HUTTQ, JAMES NAME
STREET ADDRESS | 108 MASSASAT STREET ADORESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE D O Delete TITLE 3 cange 3 Addition
WAME WOQD, JAMES NAME
STREET ADDRESS | 309 ADAMS ROAD ¥ saeer a00RESS
CITY-ST-219 AUBURNDALE FL 33823 CITY-ST-2IP
TITLE DC [ delete TITLE [J Ghange [ Addition
NAME ADELMEYER, JEAN NAME
STREET ADDRESS |311 ORANGE STREET STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TITLE DT 7 Delste TITLE (] change [ Addition
NAME CALLIFER, VIVIAN NAME
stReeT ApDResS 497 ARNESON AVE. STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-ZIP
NMe ) pelete i TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TE 3 Dstete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment wi address, with all other likeg'empower

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not quality for the exemption 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 sighature shail have the same legal etfect 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 Stalutes: and that my name appears in Block 10 or Block 11 if

(7 )
SIGNATURE AND TYPED OR PRINTEW'NAME OF SIGNING OFFICER OR DINECTOR

UG 2



