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

FILED

DOCUMENT # NO1000004916

1. Entity Name

THE FOUNDATION FREE WILL BAPTIST CONFERENCE INC.

ecretary of State

04-23-2003 90299 024 ****70.00

Principal Place of Business

719 JOHN ST
JACKSONVILLE FL 32210

Mailing Address

729 JOHN ST,
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4, FEI Number 59'3736174 Applied For
Not Applicable
Zip Country Zip * Country ” ‘ $8.75 Additional
5. Certificate of Status DeSIred [!/ _ Fea Required .
6. Name and Address of Current Reglstered Agent== == = D=~ 7 ™~ 7. 'Name and Address of New Reglstered Agent
Name

TUCKER, WILLIAM H
7219 JOHN ST.

JACKSONVILLE FL 32210

Stroet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and 1ille if appficable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

P FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Florida Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

§ CR2E037 (10/02)

10. QFFICERS AND DIRECTORS

g D : - [ Delete TMLE O change [ Addition
NAME TUCKER, WILLIAM H : NAME

STReeT ADDRESS | 7219 JOHN ST. STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 32210 CITY-ST-2IP

TITLE D [ Deiste e [ Change  [J Addition
NAME HUDSON, HENDERSON NAME

stReeT AnDRESS | PO BOX 203 e o e P EETAODRESS 4 e e e s e I~ R -
cmv-sT-zP [ LAWTEY FL 32055 T ‘ - oITY-s1-2p -

TITLE D O Delete TITLE O change [T Agditien
HAME MCKIRE, JOSEPH NAME

STREET ADDRESS | PO BOX 229 STREET ADDRESS

CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-57-2IP

TITLE T [ Delete TITLE [ change [ Addition
NAME JEFFERSON, FRED NAME

STREET ADDRESS | 10266 SE 160TH PLACE STREET ADDRESS

CITY-ST-2IP WHITE SPRINGS FL 32098 CITY-57-2IP

e S 3 Delete MLE (] Change [ Addition
NAME MCCUTCHEN, L.C. NAME

STREET ADDAESS | 1430 N GROVE STREET STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CIY-ST-21P

TITLE OJ Delee TITLE O Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori cr supplemental report 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:-

P8 70-3(77

14/0 3




