)

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

DOCUMENT # N02000008333

1. Entity Name

FREE SPIRIT EVANGELISTIC TEMPLE, INC.

Principal Place of Business

280 DAY AVENUE
JACKSONVILLE FL 32254

Mailing Address

280 DAY AVENUE
JACKSONVILLE FL 32254

2, Principal Place of Business

3. Mailing Addross

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90123 018 ****70.00

A

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
o e . . ) o e =“5‘_‘} (z:e__mfucate of— Stgtus Desirfg_k @‘ Foe Required __ o
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

HUNTLEY, EARNEST L
6402 LOBELIA STREET
JACKSONVILLE FL. 32209

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the

purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Slgnature, typed or printed name of registerad agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE (S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD (3 Delete TITLE [Jthenge [ Addition | Y
NAE HUNTLEY, EARNET L NAME =)
STREETADDRESS | 6402 LOBEUIA STREET STREET ADDRESS ;y;.';
orvst-2e | JACKSONVILLE FL 32209 Giry-S1-2I o
TITLE SD O pelete TITLE [ change [ Addition E:(:
NAME JACKSON, MARY J NAME

STREET ADDRESS | 5724 EARL CIRCLE NORTH STREET ADDRESS

om-si-2r | JACKSONVILLE FL 32219 e [ DU e e e

TTLE 1D ' O celate TITLE ' ’ [l change [ Addition
NAME HUNTLEY, LILLIE NAME

STREET ADDRESS | 6402 LOBELIA STREET STREET ADDRESS

omr-s1-2e | JACKSONVILLE FL 32209 OITY-Si-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

TTLE [ pelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is

gualify for the exem

ption stated in Section 119.07(3)(

true and accurate and that

my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or diractor

of the corparation er the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al! other like ampowered.
Febyuavy 7 2003 (s -k

-
SIGNATURE: et EERONT - D il e

SIGNATURE AND TYPED OR BDINTER Ia it e Jrat -




