ig

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006564 Apr 10,2001 8:00 am
t Ent Namo ecretary of State

FIRST BAPTIST CHURCH QF FREEPORT, FLORIDA, INC. 04-10-2001 90089 050 ****61.25
Principal Place of Business Mailing Address
430 KYLEA LAIRD DRIVE 430 KYLEA LAIRD DRIVE
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1738911 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenrificate of Status Desired Fee Required

ST = =G Name and Addresas of Current:Reglstered-Agent = - 7.-Name and Address of New.Registered Agent———— —— — -——_
Name
FARRINGTON, GEORGE Street Address (P.Q. 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 nara of registered agent and tile if applicable. {NOTE: Registaret] Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND SIREGTORS IN 10
TLE D [J Delete TINE Clchange [ Addition
NAME FARRINGTON, GEORGE NAME
STREET ADDRESS | 3030 HWY. 20 EAST STREET ADDRESS
CITY-S7-2IP FREEPORT FL 32439 CITY-ST-2iP
TITLE D [ Delete TMLE [Jchange [ Addtion
NAME RENTZ, AUBREY NEME

STREET ADDRESS | 1164 BAY GROVE ROAD STREET ADORESS ‘ o J

“orv-sT2P | "FREEPORT EL 32439 - “CIMY=§T-2P -
TITLE D : O Deete TITLE CJcrange [ Addition
NAME BENNETT, WILLIAM E NAME
STREET ADDRESS | 115 WESTERN STREET STREET ADDRESS
CITY-5T-2P FREEPORT EL 32439 CITY-ST-2P
TITLE D [ peete TITLE [Jchange [ Addition
NAME HELMS, MORRIS C NAME
STREET ADDRESS | 494 WHITFIELD RCAD STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32430 CITY-ST-2IP
TITLE : O Delete TITLE {Ochange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TME [ Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report o 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 receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach r& v\grﬁrﬁgre%ﬁfhﬂa& o!thlevr%e fnga&wered‘
SIGNATURE: _fzatall s /e IUIRED ",‘Aé/ (350) §35-2775
SIGNATUR F SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phoné #

g
8

CR2E037 (10/00)



