2003 NOT-FOR-PROFIT CORPGRATION

FILED
Aug 28, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 8
o _14- LR
DOCUMENT # N09848 08-14-2003 90072 028 61.25
1. Entity Name
THE FIRST FREE WILL BAPTIST CHURCH OF HAINES CIT
Y. INC.
Principal Piace of Business Mailing Address
502 N X0TH ST, 502 N. 30TH ST. '
HAINES CITY FL 13845 HAINES CITY FL 33345 55055172 ’
Us us
v RO R
Suite, ApL. #, o1c. Sutte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2834649 Applied For
Not Applicabie
2P Country Zp Country 8. Certficate of Stetus Desied [ g;"iﬁ“ﬂb"ﬂ'
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registsred Agent
! - Nam'e‘f—_ —_ e ._.._._. - hEm e v - e e v e - - =
l - HM_EI’.VI;IQDEH—S';\. _— .- - ¢ = . st e |- Sveet Address {P.O. Box Number is Not ACCeptable) = emmmiy e
. 95 EAST HAMPTON DR
AUBURNDALE FL 33823
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office of registerad agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE %9400 W ﬂ_l_}—(_/yc : D&ris m&lljlﬁ/ SR g'&d*O@

ﬂmowounﬂmmmdw-dwmmnwm {NOTE: Registared Agent eighatire requinsd when reinssing)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Centiibution.

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

$5.00 May Ba
Added to Foeea

10. - OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 . 'A
TMEE PMD- - . O Detets LE 3 Change ) Addition §
RAME PILKINGTON, CHESTER NAME 2
STREET ADDRESS | 709 WOOD LANE STREET ADDRESS |. §
CIY-SI-1P Fl. 34159 CITy-ST-2P E
TIMLE 10 . [ Desete TRE OChange  {JAddlien |G
RAME PILKINGTON, ALLIE NAME

STREEV ADDRESS | 7009 WOOD LANE - STREET ADDHESS

CITY-ST-21P M EL 34758 oy-s1-2p

JME. o VD . N o Eevegs.. . M . e e Dﬂw\oa [ Aadition_

e AN A O ey i iat

StREETAODRESS | 404 N. 23RD ST STREET ADDRESS

Oy-s7-1p CITY FL 33844 CITY-§1-2P

Tme ES [ Delete TLE _ O Change  TJ Addition
g MELVIN, DORIS N . N

STREETACDRESS | 95 EAST HAMPTON DRIVE STREET ADDRESS
CITY-S1-2¢ AL 33623 CITY-4T-7P
e LV L 7 el T OJ Change [ Agition
Nave ELDRIDGE, ARNOLD HAME
STREETADORESS | 24 UNCLE BETE RD STREET ADORESS
CITY-ST-2Ip Ms cm FL 333“ CITY-5T-2P i

e D [ Dalete me O Change [ Addition
NAME ROBERTS, JANTE NAME

STREET ADDRESS | 847 ELLISON PKWY STREEY ADDRESS
oT-St2P | HAINES CITY FL 33844 cv-51-20

2. | hereby certity that the information supplied with this fillng doas not qualily for the exemplion stated In Section 1 19 07 3)(i), Florida Statules. | further certity that the intormation

In|
Indicated on this repor o supplemental report is rue eng accurate and that my signature shall have 1he 5ama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repurt as raquired by Chapter 617, Florida Smlmes ang that my name appaears In Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

siGNATURE: ___SIGNATURE REQUIRED ORT QL Chesrna Quseers’

INATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3 A LA P o T K. % - g



