FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # N97000006564 Secretary of State
1. Entity Name 02-20-2003 90131 016 ****5] 25
FIRST BAPTIST CHURCH OF FREEPORT, FLORIDA, INC.
Principal Place of Busine;s Mailing Address
430 KYLEA LAIRD DRIVE 430 KYLEA LAIRD DRIVE
FREEPORT FL 32439 FREEPORT FL 32439
s e s I U

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.173891 1 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?Eg'g;‘iq L::;:lecgtiona!
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
R e amm e e 4 Name .- . . R PR

FARH'NGTON’ GEORGE Street Address (P.O. Box Number is Not Acceptable)

3030 HWY 20 E

FREEPORT FL 32439_ _

‘ City FL | 2 Code

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

SIGNATURE i
Signature, typed or printed neme of registared agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
A .
;2 ) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
b -

Trust Fund Contribution. O Addedto Fees Florida Department of State

10. ~OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ek ) [ Delete TITLE [7 Change  [J Additicn
NAME FARRINGTON, GEORGE NAME
STREET ABDRESS | 3030 HWY. 20 EAST STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-5T-21P
TITLE D O oelete TILE [ change ] Aduition
NAME RENTZ, AUBREY HAME
STREET A0DRESS | 1164 BAY GROVE ROAD STREET ADORESS
CITY-ST-2IP FREEPORT FL 32439 CIrY-§1-21P
mer - ~|D - - s T Ovpeete ™ -~ fme -~ ===~ -~ T T T 7T Dlchange [ Addition
NAME BENNETT, WILLIAM E NAME
stheer apoRess | 115 WESTERN STREET STREET ADDRESS
oY-sT-2P  [FREEPORT FL 32439 CITY-$T-71P
TiLE D 71 Delete TILE 3 change [ Addition
NAME HELMS, MORRIS C NAME
STREeT ADORESS | 424 WHITFIELD ROAD STREET ADDRESS
-5tz |FREEPORT FL 32439 CITY-S$T-7IP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-Z1P
TIME [ Delate TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-2P

12. | hereby cerlify that the information suppfied with this filinc? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with allgther like empowered.

SIGNATURE: xSt Y U7z S =D 1/7/03  (8G) 352775

SIGNATURE AN PED OR PRINTED NAME OF SICNIN: 'FICER OB DBEATHR

CR2E037 (10/02)




