B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O9848

1. Enlity Name

0082211

May 05§, 2002 8:00 am
Secretary of State

THE FIRST FREE WILL BAPTIST CHURCH OF HAINES CIT

Y, INC.
Principal Place of Business Mailing Address
502 N. 3TH §T. 502 N. 30TH 3T.
HAINES CITY FL 33845 HAINES CITY FL 33845
us us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

05-05-2002 90306 040 ****61 .25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all cther (ike empowered.
SIGNATURE: "A@E,%NF” G EQRAESER QLK v Tor

e}

H-tf-02

, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ko7-(77 CEFS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

1

City & State City & State 4. FE! Number Applied For
59-2834649 Not Applicable
Zi nt Zi Count iti
P Country P ounry 5, Certificate of Status Desired O ?g.ggqg:ﬂ;iéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVINDORIS® ~~= = — == = mrmerm =P -~ - SireetAddrass'(P.O- Box Number is Not ACCepiable)™ ——— ~ = o - & sm = —= - =
85 EAST HAMPTON DR
AUBURNDALE FL 33823
L City Zip Code
'y 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.
SIGNATURE
Signature, typad or printed nama of ragistered agent and titie it applicable (NOTE: Registered Agent signaiure requirad when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PMD [ Delete TITLE PmbD B Change [ Addition g_

NAME PILKINGTON, CHESTER NAME PrgiinTes, Chasrat 2]

STREET ADDRESS | 709 WOOD LANE STREETADORESS | o g whovd fomw @ g

omv-st-2r [KISSIMMEE FL oY-ST-2° | KaSg it Fe 8 4257 by

TITLE 1D [ Delete TITLE TO A Change [ Addition %

NAME PILKINGTON, ALLIE NAME PraiisrlFev, pliie

sTREET ADDRESS | 709 WOOD LANE STREETADDRESS | »o ¢ crpod L@V

CITY-ST-ZIP KISSIMMEE FL CITY-ST-ZIP Kesrimmnt FL 24759

TITLE VD ™ pelate TITLE o [ change B Addition
=pame === WILLIAMS, - BASIL — == —oem - vos -z rf e %;—sa:amac-g——ﬁw ¢hAd_ o lna o s mmlse |

STReeT ADDRESS (301 N. 23RD ST STREET ADDRESS 2l UANCLE fzTr R4

cmy-sT-zF [ HAINES CITY FL 33844 CITY-§T-2IP bnjurs Ty T3Py

TITLE ES U : O pelete TITLE . [Ochange [ Adoition

NAME MELVIN, DORIS NAME

staeeT A0oress |99 EAST HAMPTON DRIVE STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP .

TIILE [ Delete TITLE f2) . i [ change [ Addition

NAME NAME RobizhTy, ;)Q"I_L'l‘(;—{_

STREET ADURESS STREETADDAESS | (,47] £ }]ise s Par¥ wa ¢

CITY-§T-210 CITY-8T1-2IP Hawes vy FL. 337 dU)

TITLE O Delete TITLE ' O change [ addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-§T-2IP



