2005 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT (AR) - FILED
DOCUMENT # N01000004916 o " Mar 08, 2005 08:00 AM
1. Enty Nama : Secretary of State
;Il-\[HCE FOUNDATION FREE WILL BAPTIST CONFERENCE
Principal Place of Businass __ ) o Mailing Address -
7218 JOHN ST. — 7218 JOHN ST,
JACKSONVILLE FL 32210 ~ JACKSONVILLE FL 32210
i i T DI
Suite, Apt. #, ete. - Suite, Apt. #,etc ) 18t MOORE CR2E0S7 (10/04)
City & State = City & State 4, FEI Murmber Applied For
N . 59-3736174 Not Applicable
2p Cauntry Zp Country 5. Certificate of Status Desired (| fese'giggﬁma'
6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Reglsterad Agent
- T =7 Name i i
TUCKER, WILLIAM H ,
7219 JOHN ST. . Street Address (F.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32210
City FL dp Code

8. The above named antity submits this statemen? for the purposs of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered agent.

SIGNATURE e —_— — — - -
Signature. fyped of prriad rame of rognstored sgent and tile i applceble (NOTE Regustared Agant signature reguirad when iginstating) o DATE
FILE NOW: FEE IS $61.25 =~ | 4. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 L Trust Fund Contribution | Added to Fees Florida Department of State
10. ZOFFICEHS AND DIFECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete AL I e [ thange  [] Addition
ez somesr e T3/ B 0P 61,25
STREET ADDRESS | 7218 JOHN ST. STREET ADDRESS i ke :
CITY- ST- 2IF JACKSONVILLE FL 32210 ciry-§l.jie
e D S  ooee | e ' O change [ Addtion
NAME HUDSON, HENDERSON NAME
SIREET ADDRESS (PO BOX 203 — - ’ . SIRELT ADDRESS
CITY- $T-TP LAWTEY FI. 32058 . . CIY-S0- 4P
WLE D o ) Ol vetete: ™~ § nie O change [ Addiion
NAME MCKIRE, JOSEPH NAME
SIREET ADORESS (PO BOX 228 — . o STREET ADDRESS
CITY-ST-2p WHITE SPRINGS FL 32096 CITY-S1. 4P
L T T R T TiLE [l change [ Addition
e JEFFERSON, FRED NAME
StReET ppRgss | 10266 SE 160TH PLACE STRECT ABORESS
cry-st-gp (WHITE SPRINGS FL 32096 ' = f cursiae
S Bl = e s = — = 1,
TLE O.Dstete T ] Change [ Addition
HAME BYRDEN, JOSEPH E NAME
simeet acoress (PO~ BOX 2574 ' SIREET ADDRESS
crr-g.ze | LAKE CITY FL 32056 - - 151200
TLE - o [ Gelets e ' [ change [ Addition
NAME NAME
STREFT ADDRESS SIREE] ADCRESS
LY-81-21p CifY. ST JIF

12. | hereby certim that the information supplied with this ﬁling does not qualify fer the exemption stated in Section 118.07[3)(7), Flerida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or frustes empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad, ) -

SIGNATURE: (. W Fecerorr (iiltan H Tocies ;Afﬁws Socf TT7 3CT7

SIGNATURE AND TYRED DR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phene #




