FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N96000001013

1. Corporation Name

FREE WILL BAPTIST ANNUAL CONFERENCE, A DIVISION,

Principat Place of Business

107 WEST SEVENTH STREET
LAKELAND FL 33805

Mailing Address

107 WEST SEVENTH STREET
LAKELAND FL 33805

FILED :
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90003 024 ****70.00

e mmamamAs —————

LT

Principal Place of Business

D0, Box T36 71

3. Date Incorporated or Qualifed

FL

2.
[21] 02/16/1996
Suite, Apt. #, etc. Kuite, Apt. #, etc. 4~FEl Number - - - | Applied-For--
[22] 27| 59-3491296 Not Applicable
City & State City & State . . Dﬁ $8.75 Additional
; 5. Cerifcate of Status Desired )
E] m MKM‘O P [ LO,&ZM Fee Requirad
Zip Country Zip ¥ Coygtry 6. Election Campaign Financing $5.00 may B
- y 50
—2_4—] |;5—| 2_9] :3,5 % l;l ﬁ (4 [K,, Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, JOHN W JR. 82| Street Address (P.O. Box Number is Not Acceptable}
1941 LAVON STREET 5
LAKELAND FL 33805
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpase of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ITTE {JChange [T} Addition
NAME SMITH, JOHN W JR. 12 NAME

sTReeT ADDRESS | 1941 LAVON STREET 1.3 STREET ADDRESS

CITY-ST- 219 LAKELAND FL 33805 14 CITY-ST-2IP

TILE b [J DELETE 2.4 TIMLE [Change [} Addition
NAME COPELAND, JOHN L 22NAME

STREETADCRESS| 100 - 19TH AVENUE SOUTH 2.3 STREET ADDRESS - .- - e - =

erv-st-zp | ST. PETERSBURG FL 33705 2 4CITY-ST-2ZIF

TIME D ] DELETE 34 TIHLE [JChange  [J Addition
NAME DINK, JAMES JR. 32 HAME

sTReeTADDRESS| 801 E. MCDONALD ROAD 33 STREET ADURESS

CITY-ST-ZP PLANT CITY FL 33567 34. CITY-ST-ZIP

TIME D [ DELETE 41TIME [JcChange  []Addition
NAME JOHNSON, JESSE 4.2NAME

streeT ADDRESS| 8§23 SOUTH HIGH STREET 4.3 STREET ADDRESS

crv-st-zp | DELAND Fi 32720 44CTY-57-2P

TTLE [_] DELETE 51TILE [JcChange [T} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CITY-5T-ZP

TILE (] DELETE 61 TME [COChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CTY-ST-2P

14" { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, pr on an attachment with

SIGNATURE:

arh address, with aJl other like empowered.

CR2E037 (11/98)

(
~77 _¢R-HE3

FOR DIRECTOR

QREDL M W Spapral K f-2e

Daytime Phona #



