2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

DOCUMENT # N37808 Secretary of State
1. Entity Name 02-21-2003 90153 045 ****5] 25
FIRST BAPTIST CHURCH OF GREENSBORO, INCORPORATED
, GADSDEN COUNTY, GREENSBORO, FLORIDA
Principal Place of Business Mailing Address
101 GADSDEN AVE P.0. BOX 100
GREENSBCRO fL 32330 GREENSBORO FL 32330
s v (RO AR ERARET
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59_2402509 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese'gesql':feﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, WE., SR. - ceee Siraat Address (PO, Box Number s Not Acceptable)
HWY. #12
GREENSBORO FL 32330
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE
Slgnaturs, typad or printec name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 5 - ay Be
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE D [7] Detete TILE [J Change [ Addition
NAME MACON, CHARLIE HAME
streeT DoRess | PO, BOX 127, HWY 12 N/A STREET ADDRESS
CITY-ST-21P GREENSBORO FL 32320 CITY-ST-2IP
TIMLE D [ Deete TITLE O change (] Addition
NAME WILLIS, WE. NAME
STREET ADDRESS | 205 SELMAN STREET STREET ACDRESS
orv-s1-2¢ | GREENSBORO FL 32330 wi-s7-2P
TIME D [ Dalete TLE [ changs ] Addition
NAME KEVER, TERRY- - . - - NAME | —
street aooresS | P.O. BOX 257 N/A STREET ACDRESS
orv-st-2¢ | GREENSBORO FL 32330 CirY-51-2¢
TILE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-SI-ZiP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 direcior
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIREDC  Halpr  (§S0\Y42- 6ZoR

CR2E037 (10/02)



