FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appsars in

Block 12

SIGNATURE:

or Block 13 if chang

AR

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

or on an attachment witl, an address, with all other like empowered.

Atk

ARE REGRED A, (b//ins 4059 T-T9-8135

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am 3
CORPORATION Katherine Harrls t’ £S g
ANNUAL REPORT Secrtary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS p 04-23-1999 90220 002 ****61.25
DOCUMENT # NO188 | .
1. Corporation Name ;
FIRST FREEWILL BAPTIST CHURCH OF GAINESVILLE, IN L D S o e
Principal Place of Business Mailing Address - ‘
2248 PALMVIEW GIRCLE WEST 2248 PALMVIEW CIRCLE WEST
AUBURNDALE FL 33823 AUBURNDALE FL 33823 E
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] 03/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Numbar Applied For
. 2_21 el e = k__ﬁ.-____.fg,_;,;z_ll = S W259:2435920 i mommeehioz) Not Applicable=f==t
i City & Stat ii t
Clty & State Ty e 5. Certifcate of Status Desired (| $8'75 Adc!monal F
;;l m ' Faa Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:l H 29 I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
COLUNS, THOMAS A. 82! Street Address (P.O. Box Nurnber is Not Acceptable} '
2248 PALMVIEW CIRCLE WEST
AUBURNDALE FL 33823 5
B4| City FL 85! Zip Code
1. Pursuant to the' provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for tha purpose cf changing it registerad |
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ -
Signature, typed or printed name of registered agent and titla i applicabla. {NOTE: Ragistaned Agent sigr required whon rei DATE E
12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
IME PD [ DELETE 11 TILE [OcChange [ Addiion | =
NAME WILLIFORD, DAVID 12 NAME N
stReeT aooress| 609 SOUTH BLVD WEST 13 STREET ADDRESS g
crv.sr.ze__ [CHIPLEY FL 14 CITY-ST-2P &
TLE DST L DELETE 2.1 TME [JChange  [JAddition | &
NAME COLINS, THOMAS A. 22 NAME
sTREET ADDRESS | 2248 PALMVIEW CIR WEST 23 STREET ADDRESS
crvst.ze | AUBURNDALE FL - -- - - 2.4 CITY-ST-2P T
TME DVP - : ! [ DELETE 34 TME [OChange [ Addition
NAME CHRISTIAN, JM 32 NAME
sTreeT aopress| 1502 CAMBRIDGE DRIVE 33 STREET ADORESS
arv.st.oe  |COCOA FL 34.CITY-ST-2ZIP
TILE D . [ DELETE 41TME JChange  [] Addition
NAME FLANNRGAN, -KEVIN 4.INAME
sTReeT aboress| 9410 HWY 99 43 STREET ADORESS
arv-stze |BRATT FL 44 CITY-5T-ZP
e D (] DELETE 51TILE [CIChange [ Addition
NAME HUSSEY, DONNIE 52NAME
streeraporess | 4504 MAGNOLIA ROAD 53 STREET ADDRESS
cmv-stze | MARIANNA FL 54 CITY-ST-2P
TIME ] DELETE §1TMLE [JChange (] Addiion
NAME e 2 NAME . ‘
smf‘g' CriobREss| . 53 STREET ADDRESS !
emvestze 0 - 4 CITY-ST-ZP 1
14T hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information

Date Daylime Phone #



