#

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 29, 2001 8:00 am
- Sy Name N10223 : Secretary of State

CR2E037 (10/00)

FIRST FREEWILL BAPTIST CHURCH OF HIGHLAND CITY, 01-29-2001 90015 049 ****6] 25
Principal Place of Business Mailing Address
§546 4TH STREET S.E. 5546 4TH STREET SE. vy
4 U
P. 0. BOX 308 P. 0. BOX 306 _ vyl
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33646
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2642304 Not Applicable
b Country ap Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—*—'*f?:' T S ———— " i T+ ———— - ™ = — ,A- = . _ g T __._.N,, ,__,,,I_ — P —— = -
BAHTHAM JACKIE CHARLES Street Address{P.Q. Box Number'is Not Acceptable}
5506 SOUTHGROVE DR
LAKELAND FL 33813
City FL dq Zip Code .
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Yy
FEE 1S $61.25 Trust Fund Contritition. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PCD 1 Delete TLE [ Change [ Addition
NAME BARTRAM, JACKIE CHAREES NAME
STReeT ADGRESS | 5506 SOUTHGROVE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TIME vD O petete e [ Change [T Addition
NAME PERRY, LARRY NAME
STREET ADDRESS | 4131 CEDAR AVE S.E. STREET ADDRESS
CITY-ST-2IP HlGHLAND C'TY FL CiTY-ST-2IP
TWE IO T T T e - e - |- - - - wae.m-eo s wo [Change [ Adtdition..|
NAME TATE, VERNON S NAME
STREETADDRESS | 3613 DALE ST STREET ADDRESS
CIT\_’—ST- P LAKELAND FL CITY-ST-2IP
TITLE O pelete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P /
12. | hereby cenrlify that the information suppiied with this filin é; does not gualify 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 or director .~
of the corporation o, Bcaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11,if
changed, of on an/ rnent with an address w1th all other mpo:'v_ged
o EE »
SIGNATUR StenETURE Mm@U?Htﬂwe Charles 54’ OOy  BéS LYY Il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR o LD3a. Daytima Phone #

W



