i U VN N LN
09-05-2001 90002 Q02 “***51.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N09848 B,

‘oo12802

1. Entity Name ‘-f n";- FELE{'.FJ
. L ELHETARY BF 51aTs 'a
THE FIRST FREE WILL BAPTIST CHURCH OF HAINES CIT T AL LU
' CISION 8F CORPORATION
y: T
Principat Place of Business Mailing Address / N 0 , OCT _5 PH 2. 0 Ll i
502 N 20TH §T. 2 N XITH 5T. [ERIREE A e
HANES CITY AL 33845 HAINES CITY AL 33845 :
us us : [
i
2. Princlpal Place of Business 3. Mailing Address 1
1
Suite, Apl. #, eto. Suite, ApL. #, B1G. E
City & State Clty & State & FEI Number Appliad For i
3 59-2834649 Not Apphcabile .
Zip Country Zip Cauntry N ) $8.75 aAdditionat :
R Aol AN R .. A S Certificate of Status Oasied  ._.[J o Rewlted - i
€. Mame and Address of Current Reg 1 Agent 7. Nams and Add of New Ragistored Agont
Nama - i
Pokis Melvin {
MH'GHELL RHONDA Straet Address (P.O. Box Number is Not Acceptable} !
{
225 N, 19TH ST 3 F X 5] i
AAm n oll
HAINES CITY FL 33844 15" st 4 !
\- . City . | Zip Cade, :
: Y Aubirnda fe FL 23925 |
78 The bive narmad anlify submits IS staterment 1or ihe pUIpase of changing il registered office or registered agent, &f both, in the state of Florida. - oo
! ) : ‘ ' '
B . - - I
SIGNATURE Q@M % 0 ,a(J-A-'\N o
Slgrailuia, piwdd i of registersd Rpent and 1ise it spplicalze. (NOTE: Ragistsred Agent $ignature requimd when reinsating} DATE |
i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Make Check Payable to | |
After September 12, 2001, min. will be $236.25 Trust Funa Contribution. Added to Fees Department of State | i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 10 _ { }
me PMD . O3 petee Tms Dlcasge Daodton |5 1]
HAME PILKINGTON, CHESTER NAME fl i
steeT apoRess | 709 WOOD LANE STREEY ADORESS 8 I
QrY-5T-79 KISSIMMEE FL Ty -§T-2P ‘é-" . 'k'|
TmE - O Deletr e [ Change 3 Addtlon | ¢3 ]2
HAME PILKINGTON, ALLIE RAME ! EH
sweer sooress | 709 WOOD LANE fomeaoess | N - H
cr-stze 1 KISSIMMEEFL T N - T "Nomesiae " | !
e W~ O peiets me Ocange O Addlicn |4
RAME WILLIAMS, BASIL NANE : i
streer aporess | 301 N. 23RD ST STREET ADDRESS i
emv-s1-20 | HAINES CITY FL 33644 arv-sr-z¢e b-g . ~ 1
me ES = Tekts e RS zn eivin (] Ghange Mdlm !
e MITCHELL, RHONDA J0 - ?3— fas ﬂ:qm,m drive ;
smeerappess | 225 N. 19TH ST, STREET ADDRESS i
ov-st-» | HAINES CITY FL 3384 vaar |Qubumdele, 1 33924 _
Yine O pelets INE T3 Change 2 Addition £
NAME NAME
STREET ADDRESS SIREET ADDRESS ' :
GTY-ST- 2P CTY-ST-20 . N {
~IME e — COrpes — g e - )7 77 T TN § Oxange L Acdition [~ A=k
NAME NAME A N
STREET ADURESS STREET ADORESS i
oY §T-1P CRY-§1-2P H:
.12, theraby caﬂifv_mat the informaltion supplied with this filing doas not qualify for the exemption stated n Saction 119.07 3)(i}, Florida Statutes. | further cartify that the information N
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflaci as If made under oalh; that | arn an officer or diractor L '
ol the corporalion of the receiver o trustee empawered 1o execule this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if s
changed, or on an altach with an address, with.all other lika empowered. N
. . — e HI
A h) 70 — = . W 2. alt
SIGNATURE: /%m@ﬂ)%ﬂcﬂﬁm@wf $230/  yor-t7244p3 i
SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytima Prone # . |
It
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