2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am
DOCUMENT # N9600000321 1 z Secretary of State

1. Entity Name 08-08-2003 90097 045 ****g] 25
FRANCIS BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

155 COUNTY RO 309C 155 COUNTY RD 308C

PALATKA FL 32177 AT 4 BOX 755
PALATKA FL 3177

/55 County rgu F09-C

Suite, ApL #, etc. Suite, Apt. #, etc. [{CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 59'2436471 Applied For
Not Applicable
- - Count -
Zip Country Zp ouniry 5. Certificate of Stalus Desired [ 38'75 Additional
ee Required
_ . 6._.Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T T TEFEE S e oml g L Zle=Name o o . )
B e .
WH.UAMS, WIU-IAM . Street Address (P.O. Box Number is Not Acceptable)
155 COUNTY RD 308-C
RT 4 BOX 755
PALATKA FL. 32177 - City FL Zip Code

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

sIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla {NOTE: Registarad Agent signature requirad when reinstating) DATE
@ ‘ o
FILE NOW: FEE IS $61.25 . 9. Election Campargn Iflnancmg O $5.00 May Be M.ake Check Payable to
s _ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TE DP 5 ekee TITLE [ ﬂ Change [ Addition
NAME STEPHENS, JERRY NAME Smith, Ke:ith

streer anoress | 116 JAMES AV : sreETaoRESs | 7o o COnFedevate PoinT Rd.

orv-st-z2 | INTERLACHEN FL 32148 awsize | Palatka , £ 332177

TILE Dv w Delete TITLE T M Change [ Addition
NAME MARTIN, RANDY G NAME Edna Beil

staeet aooress | 201 CRQOKED CT STREETADDRESS | 1 f ¢4 11 derwood “Dc.

ony-st-zp ) JACKSONWVILLE FL 32259 ovstw | Palsthke £ 3 2177

THLE DS 2 Delete . THLE 4 O change [ Acdition
NAME NEAL, ANNA NAME e e -
streer aooress | 104 RIDGE WOOD AVE e em g | STREETADDRESS [ e m e T e T
-oimy-st-2e — | INTERCACHEN FL 32148 CITY-ST-2IP

TITLE -] Delete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

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 and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowered to execute this #port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi an address, with all other like em ared.

SIGNATURE: VAWED Fdna Berl  §w-o3  (36)3a5- 49y1

CR2E037 (10/02)



