2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006564 May 02, 2000 8:00 am

1. Entity Name Secretary Of State

FIRST BAPTIST CHURCH OF FREEPORT, FLORIDA, INC. 05022000 90131 03] ***¥6] 25
Principa) Place of Business Matiling Address
430 KYLEA LAIRD DRI\IE - 430 KYLEA LAIRD DRIVE -
FREEPORT FL 32439 FREEPORT. FL 324384015 Lol
Suita, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State ) City & Staie 4. FEI Number Applied For
i 59-1738911 Not Applicable
Zp Country ZiD. Country 5. Ceniticate of Status Desired O $8'75 A.dditional
e Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
- F A;tﬁINGthIEEORGE T N T - Street Address (P.O. Box Number is Not Acceptable}
3030 HWY 20 E
FREEPORT FL 32439

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE - ] Change [ Additicn
NAME FARRINGTON, GEORGE NAME Lo

STREET ADDRESS ’ - -
CITY-ST-7IP

STREET ADDRESS | 3030 HWY. 20 EAST
crv-s-2P | FREEPORT FL 32439

TITLE D O Delete TITLE [ change [ Addition
NAME RENTZ, AUBREY NAME
STREET ADDRESS | 1184 BAY GROVE ROAD STREET ADDAESS
onv-sT-2¢ | FREEPORT FL 32430 CITY-ST-2IF
TITLE D 1 Delete e " [Ochange [ Addition
NAME BENNETT, WILLIAM E NAME

STREET ADDRESS

STREET ADDRESS | 115 WESTERN STREET
cm-st-2P ) FREEPORT FL 32439

CITY-8T-2IP

TITLE D [ Dalete me [ Change [ Addition
e HELMS, MORRIS C N
STREET ADORESS | 424 WHITFIELD ROAD STREET ACDRESS

GITY-ST-2IP

ory-sT-2¢ | FREEPORT FL 32439

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TIMLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an anachzent with an addregg, with all pther lige empowered.

epyge [2rYringion . -
SIGNATURE: AR B2 UIRED ‘f/zt/-/aa |
IGNATURE KD TYPED'OH PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR [ Cate Dayuma Phene #

X. | hereby cerlify 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

CR2E037 (9/99)



