2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1888

1. Entity Name

FIRST FREEWILL BAPTIST CHURCH OF GAINESVILLE, IN

Principal Place of Business

2248 PALMVIEW CIRCLE WEST

AUBURNDALE FL 33623
Us

Malling Address

2248 PALMVIEW CIRCLE WEST
AUBURNDALE FL 33823
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90035 035 ****5] 25

o ~"109

RREARARIERR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2435920 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent . . ~ 7. Name and Addrass of New Reglsiered Agent I
Name
Street Address (P.O. Box Nurnber is Not Acceptable)
COLLINS, THOMAS A. ‘ P
2248 PALMVIEW CIRCLE WEST
AUBURNDALE FL 33823 = Ty
1ty FL 10 L0de
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DST ] Delele TITLE [ change  [J Addition g
NAME COLINS, THOMAS A. NAME S
STREET soORESS | 9948 PALMVIEW CIR WEST STREET ADORESS 5
CITY-ST-2P CITY-ST-ZIP
AUBURNDALE FL i
TITLE DP £ Delete TITLE [ change [ Aadition %
NAME CHRISTIAN, JIM : NAME
STREET ADDRESS | 4502 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP COCOAEL Tt T CITY-ST-ZIP i B
TITLE DVP [ pelete TITLE [ Change [ Addition
NAME FLANNRGAN, KEVIN NAME
STREET ADDRESS | 5410 HWY 99 STREET ADORESS
CITY-8T-2IP BRA‘]T FL CITY-ST-ZIP
TILE D O pelgte TITLE [Jchange [ Adgition
NAME HUSSEY, DONNIE NAME
STREETADDRESS | 4504 MAGNOLIA ROAD STREET ADDRESS
CITY-ST-2IP MAR|ANNA FL CITY-§1-21P
TITLE D O Delete TITLE [ Change [T Addition
NAME RODRIGUEZ, JOSE HAME
STREET ADDRESS | 39 NW 87 AVE C-105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IF
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
MBI N oy A 3-
SIGNATURE: /% e N AR IZE s 3-3/-0/
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




