2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001013

1. Entity Name

FREE WILL BAPTIST ANNUAL CONFERENCE, A DIVISION,

Mailing Address

PO BOX 3671
LAKELAND FL 33802

Principal Place of Business

107 WEST SEVENTH STREET
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

N
@’

FILED )
Aug 13,2001 8:00 am
Secretary of State

08-13-2001 90095 041 ****61.25

LUUYaL1Y

AR

DO NCT WRITE IN THIS SPACE

[

City & State GCity & State 4. FEl Number Applied For
. e b e ms P P, Coe N - - 59—3‘}91296_._‘ . - =} - |Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
SMITH, JOHN W JR Street Address (P.O. Box Number is Not Acceptable)
s .
~ 1941 LAVON STREET
. LAKELAND FL 33805
' City FL Zip Code
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.
SIGNATURE
Slgnature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nolw: 9. Election Campaign Financing $5.00 may B¢ Make Check Payable to
FEE IS $6{1 .25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
me D O Defete e Ol Changs (3 Addition | S
NAME SMITH, JOHN W JR. NAME 2
STREET ADDRESS | 1941 LAVON STREET STREET ADDRESS B
CITY-ST-2IP LAKELAND FL 33805 CITY-ST- 2P 2
TILE D : O Delete Tie [ cChange [ Addition EENJ
NAME COPELAND, | JOHN L NAME B e SO i
STREET ADDRESS"|= 100°= 19TH AVENUE SOUTH -~~~ = = = -~ W sTheeradomess [~~~ -~ ™™ T T )
CIvy-St1-2P ST. PETERSBURG FL 33705 CITY-ST- 2P

TITLE D O Delets TINE 3 Change [ Addition

NAME DINK, JAMES JR. NAME

stReeT aporess | 801 E. MCDONALD ROAD STREET ADDRESS

CIry-st-2ip PLANT CITY FL 33587 CITY-§7-2P

TILE D 1 Delete TILE "l [ Change [ Adcition
NAME JOHNSON, JESSE HAME a

sTREET ADDRESS | 823 SOUTH HIGH STREET STREET ADDRESS

Ciry-s1-2Ip DELAND FL 32720 CITY-§7-7IP

TNLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-2p

TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIy-ST-2P

12. | 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 report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation gr the receiver
changed, or on an attachmpat-w

SIGNATURE:

or trustee empowerefjto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like powered.
“.f
- Fié;&%q

Afanind S atzref

03-07-01  p¢3 €82 ~/483




