2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001013

1. Entity Name

FREE WILL BAPTIST ANNUAL CONFERENCE, A DIVISION,

Principal Place of Business

107 WEST SEVENTH STREET
LAKELAND FL. 33805

Mailing Address

PO BOX 3671
LAKELAND FL 33802-3671

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #; etc.

Suite, Apt. #, etc.

i

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90053 004 ****70.00

[ERVE T IFa ST RN

A AR A

DO NOT WRITE IN THIS SPACE

changed, or on an attachith an address, wi
SIGNATURE: CLNA

City & State City & State 4. FEI Number Applied For
59'3491296 Not Applicable
Zi Countr Zi Countr iti
P unity P Y 5. Certificate of Status Desired N $875 Addltlonal
) ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SMITH, JOHN W JR. ( pradlel
1941 LAVON STREET
LAKELAND FL 33805 o 75 0od
FL[Z®*
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: . TR N
R T A A L Y
SIGNATURE < el v
e sTe L. Slgnatre’ typed of printed name of registered agent and (e § applicabie, {HOTE: Registered Agen! signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D _ [ Deleta TITLE [ thange ] Aadition
HAWE SMITH, JOHN W JR. WAME ]
STREEY ADDRESS | 1041 LAVON STREET STREET ADDRESS j
CITY-5T-2IP LAKELAND FL 33805 CITY-ST-2IP !
TME D O etete TITLE [ change [ Adcition
NAME COPELAND, JOHN L NAME
(STRCETADDRESS | 100 719TH AVENUE SOUTH . . ol O | e e ot o~ e o e L+ -
din-STak | ST PETERSBURG FL 33705~~~ ~ i KRS
TLE D O Delete TILE [ change [ Addition
HAVE DINK, JAMES JR. Have
STREET A029ESS | 801 €. MCDONALD ROAD STREET ADDRESS
CITY-ST-2IP PLANT Cn‘Y FL 33567 CITY-8T-2ZIP
TILE D [ Delete TILE (I change ] Addition
NAME JOHNSON, JESSE NAME
STREET ADDRESS 823 SOUTH HlGH smEET STREET ADDRESS
CiTy-ST-21p DELAND FL 32720 TY-5T-28
TITLE (7 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-21P
TITLE 7 Delete TITLE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. |Hurther 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

alt other likg empowered.
O i s Spr

ﬁGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JAM 31 3er0 (8631689—1'ﬂ




