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Liberty Association of Rree 

Will Baptists of Tennessee 

44th Annual Church Conference 

Carthage First Free Will Baptist 
Carthage, Tennessee 

Book of Minutes and Reports 

2020 Meetings 

January 24-25, 2020 at Hardy's Chapel FWB 
May 15-16, 2020 at Smithville First FWB 
September 25-26 at Sparta First FWB 



Churches of the Liberty Association 

Church Pastor Clerk • 
,~ - -

Albany FWB Church Ken Haney Patricia Combest 

.. 120 Stockton Street 3248 Hilham Road 2754 North Hwy 127 
Albany, KY 42602 Cookeville, TN 38506 Albany, KY 42602 

(931) 260-5120 (606) 387-6678 

Brothertown FWB Church Danny Lane Beulah Bilbrey 
300 The Lane Road 4804 New Window Cliff Rd. 4298 Hilham Road 
Cookeville, TN 38501 Baxter, TN 38544 Cookeville, TN 38506 

(931) 432-5534 

Calvary FWB Church Darvin Oakes Gayle Frady 
315 Bellview Road 29347 State Road 30 56 Cliffside Rd. 
Pikeville, TN 37367 Pikeville, TN 37367 Pikeville, TN 37367 

Carthage FWB Church Frank Bratcher Craig Mahler 
329 Dixon Springs Hwy 115 Moore Lane 150 Hogans Creek Rd 
Carthage, TN 37030 Carthage, TN 37030 Carthage, TN 37030 

(615) 683-9841 (931) 235-12 79 

Cookeville FWB Church Seth Price Carrie Clinton 
833 South Willow Avenue 6172 Burgess Falls Rd. 230 Essex Road 
Cookeville, TN 38501 Sparta, TN 38583 Cookeville, TN 38505 
(931) 526-8418 931-316-3533 (931) 510-6858 

Covenant FWB Church Adam Clagg Marion J. Kilgore 
9359 Hixson Pike 8346 Ingram Lane P.O. Box 1431 
Soddy Daisy, TN 37379 Hixson, TN 37343 Hixson, TN 37343 

( 423) 320-2417 ( 423) 320-4952 

Crossville First FWB Church Mike McCoy Jimmy Pleasant 
1125 East First Street 7 6 Anslem Circle P.O. Box 269 
Crossville, TN 38556 Crossville, TN 38556 Crossville, TN 38557 
(931) 484-9580 (931) 260-5684 (931) 200-7702 

Douglas Chapel FWB Church Mark Lee Joel Hammons 
7150 Douglas Chapel Rd. 9401 Spring Creek Rd. 142 Crystal Springs Dr. 
Cookeville, TN 38506 Cookeville, TN 38506 Cookeville, TN 38506 

(931) 260-6154 (931) 261-2921 

Hardy's Chapel FWB Church Jerry Buckner Sue Maynard 
2416 Standing Storie Hwy 201 West Stewart Street 6299 Fairview Road 
Cookeville, TN 38501 Monterey, TN 38574 Cookeville, TN 38501 



.. 

Ordained or Licensed Ministers of the Liberty Association 

(Not Pastoring a Liberty Church) 

Mark Apple Dewayne Barnes Bryan Bratcher 
530 Whitson Chapel Rd. Carthage, TN 37030 315 Young Branch Rd. 
Cookeville, TN 38501 Dixon Springs, TN 37057 
(931) 319-9401 (615) 735-6406 

Ben Brewer Avery Brown Marcus Clagg 
2744 Cabbage Patch Rd. 1278 Frost Road 1929 Bice Rd. 
Altamont, TN 37301 Crossville, TN 38571 Soddy Daisy, TN 37379 
(931) 841-8657 (931) 787-4815 ( 423) 7 60-0808 

Wesley Clay Gary Farris Eric Fox 
688 Mt. Hermon Rd. 
Cookeville, TN 38506 
(931) 526-8670 

Jacob Frady Sonny Gilpatrick Buddy Henry 
5965 Old Spencer Rd. 299 Meadow Creek Rd. 1999 Cherry Creek Rd. 
Pikeville, TN 37367 Monterey, TN 38574 Sparta, TN 38583 
(423) 402-6114 (931) 303-1267 (931) 738-7326 

Adam Holloway Mark Kennedy Gary Lewis 
2208 Lyons Lane 2769 New London Dr. 45 Shawnee Circle 
Soddy Daisy, TN 37379 Cookeville, TN 38506 Crossville, TN 38572 

(615) 521-2724 (931) 788-2213 

Kenny Lewis, Jr. Philip Luna Caleb Mackie 
283 Apt. #2 Genesis Rd. 1836 Jerry Parker Rd. 231 Yellowwood Lane 
Crossville, TN 38572 Sparta, TN 38583 Sparta, TN 38583 
(931) 200-8781 (931) 738-9086 

Craig Mahler Randy Maynard Grover McCoy 
150 Hogans Creek Rd. 820 Boatman Rd. 488 Highland Dr. 
Carthage, TN 37030 Cookeville, TN 38506 Crossville, TN 38572 
(931) 235-1279 (931) 788-6206 (931) 788-6206 

Assistant Pastor of Crossville First FWB 

Ronnie Neal James Phillips 
8715 Dobbs Cemetery Rd. 3635 Watson Rd. 
Baxter, TN 38544 Cookeville, TN 38506 
(931) 858-6715 (931) 644-2134 

Johnny Reeves Andrew Shirah 
529 Wilson Lane 824 Highrock Loop 
Crossville, TN 38555 Monterey, TN 38574 
(931) 510-3233 

Paul Taylor James Eddie Way Terry Welsh 
128 Cedar Drive P.O. Box 53 107 Apple Valley Rd. 
Smithville, TN 37166 Monterey, TN 38574 Lebanon, TN 37087 
(615) 597-4479 (615) 775-6793 



Associational Officers 

Executive Board 

Moderator- Bro. Kerry Higgins 

Assistant Moderator- Bro. Darvin Oakes 
Clerk- Bro. Seth Price 

Assistant Clerk- Bro. Kenny Lewis 

Treasurer- Bro. Jimmy Pleasant 

Presbytery 

Chairman- Johnny Reeves 
Bernard Houk 

Rudy Oakes 

Randy Maynord 

Mike Gillock 

Youth Camp Board 

Camp Director- Kerry Higgins 

Assistant Camp Director- Lauren Apple 

Treasurer- Ronnie Lee 

Andrew Shirah- 2020 

Jason Allred-2021 

Lauren Apple- 2022 

Mark Apple- 2023 
Wes Gothard-2024 



Friday May 18, 2019 

The Liberty Association of Free Will Baptist's mat on Friday, May 18, 2019 at the Viola FWB 
church. Service was opened with singing led by Bro. John Hobbs, and special singing by Bro. 
Ben Brewer. Bro. Mark Apple preached from Psalm 33. An offering was taken and service was 
dismissed. 

Saturday May 19, 2019 

The Liberty Association of Free Will Baptists met on Saturday May 19, 2019 at the Viola FWB 
church. Service was opened with singing led by Bro. John Hobbs. Bro. Hobbs then gave the 
morning devotion from 1 Corinthians 9:24 "Run that ye may obtain". The floor was then turned 
over to the Assistant Moderator Bro. Darvin Oakes, and the business meeting was open. The 
Moderator read the rules of decorum, and the delegates were seated. Visitors were recognized , 
and Bro. Glenn Poston was present. Bro. Seth Price read the minutes from the January 2019 
minutes, motion was made and seconded to accept minutes as read. Bro. Jimmy Pleasant gave 
the treasury report, and copies of the report were made available. Report was accepted as read. 
Bro. Rudy Oakes gave brief reports for UCYC, International and Home Missions, and the 
Presbytery. He also reported that Bro. Darvin Oakes would like to donate the Fall Creek Falls 
Christian Camp to the Liberty Association. Bro. Jacob Frady gave the FWB Family ministries 
report. He stated that many families, and babies are being helped by the Hope Center. He 

announced that the 2019 FWB Family Ministries rally would be held at Livingston First Free Will 
Baptist church in October. He also asked for prayer for new director Jim Mccomas, and Sis. 
Stacy Weaver. Family Ministries is also looking for 5 foster families in the area. This report was 
accepted as information. Bro. Glenn Poston gave a brief report for the State office, and the 
report was made available to anyone who wanted one. Bro. Craig Mahler have a report for 
Wech College, and thanked all churched for their support. No Old Business. No new Business. 

Congregational and special singing was led by Bro. Barry Hobbs, and the floor was given to 
Bro. Adam Holloway for the morning message from Psalm 73. Service was dismissed. 



Misc. or Unfinished Business: 
We were offered the property of Fall Creek Christian Campground by Bro. 
Darvin Oakes. After much discussion and examining the property it was 
the decision not to accept the property due to the liabilities and not having 
the resources and manpower to maintain the property. 

e A printout was available with the guidelines for Officers for the Liberty 
Assn. We will examine this and vote on in the Jan. 2020 meeting. 

; 

: 

It was brought up to start giving the Moderator, Preachers that preach each 
Assn. meeting, Clerk and Treasurer each $100.00 per meeting. Tabled till 
next meeting. Can change at any meeting in the by-laws. 
Meeting Adjourned. 

Worship service: 
Bro. Craig Mahler led singing. 
Sis. Traci Bratcher provided the special singing. 
Bro. Adam Clagg preached. 
Host church provided a meal following services. Thanks! 



Church Letter to 
Quar-ter!y Meeting/District Association 

Quarterly/District . L / ber-+1 A ~561( {tl f /.J,ri 
Meeti~-g at . k'I\. 1~ b t;> l ~~-el · Church on Jv-nu t.<./"~ d) 5 fl, ~ :J{; {-j_ 

Repomng Penod: Sep j-PN1bff/ :Jo to Ju" v"< v / ~ () / (i (mon6J; year) 

Church Name tD Op - - e( c,e I 0 '{ ·. c,. I, ·· f-

, 20_.l!J_ 

MaiHng Ad.dress 7~ s_o O o U l:L; CL ¥ e / /ZJ 
City Cooke vi 'L / c.. 

PMysical Address 7/{o /Jo,5 le,.$ !/ .. p •e f t:d. 
State _~_1/V _ __ Zip ~5"-'"'-i-=-'.f,--=u.--i;b~--

City ___ ____ ______ ____ ___ _ State _____ Zip _____ _ 

Pastor ./1/1, A--&K L EE Phone ( qsj ) d-- b O -c; LI: L{ 

Address 1 r9L - r?dV'½ CreJtk.. /?~ Email ,e~~!o;M.?u:'·k~:,.e.. -@-pl\ /,_ot) .(J co/YJ 
City loe)kev1f_le State C/V Zip ....) 0 :S 0"~1 
Clerk .Joe f .J.-1.a (),i(hanS Phone(q3/) '--118- 308'3/ 
Address f'f). . 0sk,.f 5;w, S} S t!J r Email JI, "' ..,. .., o-, £ f? J'1 S/11,4(/f/ .VE. LO t1'l 

City Look ev i' n ~ State "'!Jl/ Zip 38<;D (:, 

Delegates Requests 

<Q { lA.C\c k.-

Representat ion Fees 

Quarterly $ / S:: o . e <1 

District $ ____ _ 

State $ ____ _ 

Recommendations National $ 

Pastor ~-£-___ · _____ _ 
I .("'. 

. ' ... : ' - --- - --

Clerk ~2-
(J 

(signature) · 

~~AMaj 
(signature) · 

· · ··• •· · •· ·· · · ·· · -· · · ·· · · •• · · •·· :··· · ····· ·· •·· · •··· ·· 

Print completed form and send to district/ quarterly clerk. 

········-· · ··· · · · ········ · ••·· •· ·· · · · · •··- ··· · ··•··· ·· ·· · -- · ··· · ·· · · · ··· · · ·· ·· ··· · · · · ·· ·· 

Please make a photocopy for your records. Request additional forms from Executive Office: PO Box 5002,Antioch, TN 37011-5002, vAvw.nafwb.org. Form 501 (revised 03/2012) 



.i . 

cti"urch _L~tter, to 
Quarter ly Meetf~g/District AssocJation 

Pastor,_~:'...=::!:c:::Lbd'.b~;.._.[,.A~~~~---A-~,,-;---...-!------- Phone( __ ) _________ _ 

-~_.....=-..;=-1---''----l4>-"-'-L-.ee.=~=-.:=---"'--"'--,1.L""--~..c.·::....1'------- Email e,--·-:>t------,-,-~---

City_.:;...=.,-~~==-'-',:c_::_~-4-~"""-'=~_L..__,__ _____ State~Ji,C ~ Zip .3f !J<f'f 
Cler . · . · Phone( __ ) _________ _ 

Address · . U ;.. · · · . · . , · Email 

City ~Jz,tJ'li&- . State /N Zip 6 g 5 0 (p 

••••••••••••••• • •••••••H••••••••• ••• ••••••••••• •• • • • • ••••••••••••••••••••• • •• • •••••••• • ••• • • • • · ••• ••••••• • ••••••••••7 •• ••• • • •• •••••• •• •••••• • • •• •• • • • ••• • • • • · • • •• •• ·••• ·•••• ••••••••·• •••••••• • ••••••• •• ••••• ••• • ••••• •• •· • ••••••••·• ••••• 

Defegates Requests 

Representation Fees . . _,. oo 
Quarterly $ /-.5t) •· 

District $ ____ _ 

State $ ____ _ 

Recommendations . National $ 

Pastor, _______________ _ 

. . . . . . 

Print completed form and send to districtjquarterly clerk. 
. . 

)!: · · ···· · ····· · ···· ·.·· ·········· --: •• ••• • • : ··· ·· · ······ : ••••••.•••• . • ••••••••.•. • •••••• · ••••••··· ···· ····•·•··· •• •. •••• . •••·•··•· · •···•••••••••••• •••••••• •••• • •••• ~ • • •••• . •••• : • •••••• -•• •••• .-•• • •••• ···········~ · ••• •• •• •••• • •••••••••• • •• ••• • 

~lease make a photoco_py for your records, Request additional forms from Executive Office: PO Box 5002, Antioch, TN 37011-5002, W\V.V.nafwb.org, Form 501 (revised 03/ 2012) 



" 

QUARTERLY FREE WILL BAPTIST CHURCH LETTER TO DISTRICT ASSOCIATION 

,. (Name of Dis1JictAssoclAtio ~ .,-{-;:-

tWB Chwch Church on v Ml.U!k1!£ J.6 -Jlo 1 2D r '1 

Jef)+•:: ?O(g to <\,\l)Vli!O'_:j cU>\9 
Na~eofChurch: ±1nwh{s ~~; ~llJ0 Ouuch Telephone: q3 I 526:. -3{</-8 
Mailing Address: . ~ ~ Sb ~~ County: +-P--1t:,,.,1.;\::,++11..,c ... 1.,.n+'-4,._ _______ _ 
City: C-rok:ei:1 He Stat n , Zip .: , €DI 
NameofPastor: • ~ " : · Tele hone:----,;,-,....,..._.~ .... ~.--_--,7.=·~-----

Li b-e-r:±y AssocJa+ion 

Period of time this report covers: From: 

Mailing Address: Rd • f 

City: 

Name of Cle 

Mailing Addrw: _,,,~.,..,..:A---'"'-L.l'-"""...,,.,=--"""......,---:::::;::=,...c...;c__::~___:.-=-------''="!...;..:;=.1.-'--,=,,,.,.i-,~;-.;;I..L..l"""-""-'"'---''--''-<-<--"=::'--''-f-1-µu:,/ /, Co (}1 , 

City: CD~kw i e State -~~---------Zip 
A. CHURCH CHARACTERISTICS B. MEMBERSHIP INFORMATION 

1. Location 2. Is Your Pastor 

City/Town / Full-time ---- ----v Rural Part-time 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 

-~✓~_Yes ____ No 

2. Total tithes and offerings for this reporting period: 

E. GENERAL INFORMATION 

1. Total number of ordained ministers• / 

2. Total number of licensed ministers• 0 
3. Total number of ordained deacons ,J., 
4. Does your church have (check all that apply) 
____ Day Care 

____ Kindergarden 

____ Christian Day School 

____ Bible Institute 

____ College 

DELEGATES: 

8 h) l m O !'lf CW '5+:e.uxut 

RECOMMENDATIONS: 

•Attach names. mailing addresses and telephone numbers 

1. Total Number of Baptisms: 

f 2. Total Members Added: 

3. Total Members Lost: 

4. Total Membership: 

D. BUILDING INFORMATION 

1. Does your church have a parsonage 

/ Yes No · ----
2. Total Value of all church property, including parsonage 

5. Does your church have a Sunday School? 

---·~✓ __ Yes ____ No Total Enrollment 

6. Does your church have Church Training Service? 
______ Yes ____ No Total Enrollment 

7. Does your church have a Woman's Auxiliary? 

Yes ✓ No Total Enrollment ------
8. Does your church have Master's Men? 

Yes V No Total Enrollment ------

REQUESTS: 

REMARKS: 

REPRESENTATION FEES: 

Q IJ..J\() CO . . uarterly: -:,_.,, --=: District: 

State: ____ National: 

~ --Mlk:LM 
Pastor (Signature} / .,JL A_. 

G?atti iw k . ~ 
Clerk (Singafure) 

1-5 



Church Letter to 
Quarterly Meeting/D!strict Association 

Quarterty/District ----;:;-:----::-----------.---------------------

Meeting at/5n i fbt.s c~Ael h-e-e.w{(I B..'i?·Vfitrchon ~D~ "2-S +- &-Ip , 20-1...:L 

Reporting Period: 0 Cf / e:2. D JS to O I / o2. D I C/ (month/ year) 

ChurchNameia'l\:wS. Sefl'-tf\4-X:l h-ee..wat j;\o,.....~.\--, s·t. CA,LL-tcc:J..-
MaiHngAddress ?. D. ~c. '.'f: 4:o 4- I 

City C'.too:Ke v; l I e , 
Physical Address &1qs-!JkoXer Hi1ll Ro~ 
City Coc)¼e.. \J ,' \ \e.., 
Pastor ~ ~r:ri-t l:} { ~ q ih5 

Address I 35 ,'.}... f\J, P tr.e 1::\- t 11 Rho.cl. 
City C'.oo Ke. v tl \ e 
Clerk F~ '( e. ~ p Lt.r: h~ d<--
Address 41 o C\ 5 E I ) e y R. ; d,tt,e_ R.o&Lcl 
City CbDKe.V; \\ej 

State '[r-J Zip 3 Y-So Ca 
Phone (:! 3 I) 5 4 4- - 5 y l lo 

Email ___________ _ 

State EN ; Zip Ji Sol 
Phone {131 ) -¼er-=3_,_,,::k"----_LJ~LD"--1,_q_,_, __ 

Email ____________ _ 

State 'T I\J 1 Zip 31550 (o 

-··-···-··-·················· ····· ········· -·-·•····· ·· ·· ·· ······ ·· ·········· · ······················•····· ·········•· -········•··· · ·· · · · · · -··· ··· ··· · ·········· · ···· ·········· ······ ···· ····· · ····· ·· ·· ·····-···-······· · ··· ·· ······· ······ 

Delegates Requests 

. • 
, ; 

Representation FeE:s 

Quarterly $ cJ OD • Q 0 
District $ ____ _ 

State $ ____ _ 

Recommendations Nationi:ll $_· ___ _ 
·--·- -·- --- -- - - ----·----- -- ·- -- .. ·- ---- -· -­. - ----- ·-··------- ·----·-·- ----------· -- -----· -· --·.- ·-·--

Pastor ___ ______ ______ _ 

(signature) 

Clerk _J__..LJ~~A,g ..,..._.;:,_b~p~=sig=na'-"'~""'r~.J.J-) ""'J"-"c ____ _ 

·•·•·•····•·········· •······· •···•······••···•····•···· · ···· ·········· •·•···· •····-········--··········· ······•························ ·· ···· ·· ··············· ··· · ······················· ·• ····· ·•···· ··· •··········· · · ·· •······· •· ······· 

Print completed form and send to district/ quarterly clerk. 

······· ························ ··········· ········· ............................................ ........................ ........... ........ ..... ................ .... ..... ... ..................... ... .. .............. ..... .... ........ ... .... 

Please make a photocopy for your records. Request additional forms from Executive Office: PO Box 5002, Antioch, TN 37011-5002, YA~,v.nafwb.org, Form 501 (revised 03/2012) 



A. CHURCH CHARACTERISTICS 
1. Location: 

b¢ City/Town 
( ) Rural 

2. Our Pastor is : 
(iJ Full-time 
( ) Bivocational 

B. MEMBERSHIP INFORMATION 
1. Total number of baptisms_~! __ 
2. Total members added CJ 

~~-

3. Total members lost l -~-
4. Total membership lbrJ 

C. STEWARDSHIP INFORMATION 
1. Does your church have a budget? 

69Yes 
( ) No 

2. Total tithes and offerings for this reporting period 
$ 5'1, s-1s,1 , 

D. BUILDING INFORMATION 
1. Does your church have a parsonage? 

(--/:) Yes 
( ) No 

DELEGATES -------------

RECOMMENDATIONS ---- -----

REQUESTS ___________ _ 

* Attach names, mailing addresses and telephone numbers. 

2 . Total value of all church property, including 
parsonage$ \.Q ~ Q , 0 00 • 00 

' 
E.GENERALINFORMATION 17 
1. Total number of ordained ministers*_/-__ 

licensed ministers* 
2 . Total number of orda-in_e_d_d-ea-cons '2. 
3. Does your church have ( check all that apply): 

( ) Day Care 
( ) Kindergarten 
( ) Christian Day School 
( ) Bible Institute · 
( ) College 

4. Does your church have a Sunday School? 
()) Yes Total enrollment __ _ 
( ) No 

5. Does your church have Church Training Service? 
( ) Yes Total CTS enrollment __ _ 
0'·) No 

6. Does your church have Woman's Auxiliary? 
( ) Yes Total WNAC enrollment __ _ 
(I) No 

7. Does your church have Master's Men? 
( ) Yes Total Master's Men enrollment __ 
(i ) No 

REPRESENTATION FEES: 
Quarterly $ ____ _ 

District $ ____ _ 

State $ ____ _ 
National $ ____ _ 

Order from Executive Office, P.O. Box 5002, Antioch, Tennessee 37011-5002. 

Plea~e mnk~ a ~hoto ~o~r for rour rtrnra~I 



:,, 

Annual Church letter to 
Q~arte ~ting/ District Association 

Quarterly/District ~ _i,, ~ ~ 
Meetingat 1_}~13 - Churchon i.f)?~ /7~-.J--/JJH. 

Church Name 

·~~'l->----1 r,;}O I q to 07~ / ,;'(tJ I c; (montl// year) 

':f W /:J - Church Website ---------------
MailingAd ss ----<-~..,_,__._._......,"¥-"!,.........,_.,......,"""---_,_c,,=-:. _________________ ~~--~-

City _ _,,_.'"""-1-_,__...,___,,,=--A--~---~...-.-------State __,,=--,__ __ Zip '3 "/ 3 ~ 7 
Physica~IA r~ss ·- ~3 ~~ 
City __ .-.Lt.Id)_.µ State ____ Zip .,3? 3 /, 7 
Pastor o..rw ~~ Phone ~ g 8 I- .3 () I 7 

A~dreo/\~r:J.93_(/,7 :51( 30 Email-,..---------~-
C1ty'f/~,., J-_u,.,_ ,, State J.,: Zip ...3 7 8 ~ 7 

;:~4~-~~~~~ ~ ;:lp~~~;?~7:D;~? 
A. CHURCH CHARACTERISTICS 

1. location O City/Town !id'Rural 

2. Pastoral Status !id'ft!ll-time O Part-time 

R MEMBERSHIP INFORMATION 

1. Number of Baptisms --.-4--~-------
/ 2. Members added ___________ _ 

3. Members lost ____________ _ 

4. Membership ..31~ -

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes !B1ifo 

2. Total tithes/ offerings for this period: $ / 5' ,f? /. Z .6 ·, 
D. BUILDING INFORMATiON 

1. Does your church have a parsonage? ~ ~o. 

Ue!egm:es 

2. Value of all church property including parsonage 

$ ~ oo, ooo. ol> 

E. GENERAL INFORMATION 

1. Number of ordained ministers / -~-------
Licensed ministers ___________ _ 

(Attach names, addresses and phone num.bers) / • • 

2.Numberofordaineddeacons r;/ tl~ L~ µ-,a~ 
I 

3. Does your church have (check all that apply)? 

0 Daycare 

Q Kindergarten 

0 Christian School 

0 Bible lnstitute 

0 College 

4. Sunday School enrollment -~3_1)_-_3~5"'~----
5. CTS enrollment ____________ _ 

--- RepresentatTon Fees_ 

Quarterly $ ____ _ 

District $ ____ _ 

State $ ____ _ 

- National $ u 
. :,:;~::::~) ¢~ - =½ 

Print completed form and semi to district/ quarterly clerk. Please attach recommendations and requests to this form. 

P[easemake a photocopyforyour re.ords, Request additional forms from Executive Office: PO Box 5002,Antioch, TN 37011-5002, www.nafwb.org. Form 502 (revised 03/2012) 



Annual Church Letter to 
Quarterly Meeting/District Association 

Quarterly/District Liberty Assn. of FWB of Tennesse 

Meeting at Viola Free Will Baptist Church on May 17th. and 18th. , 20_1_9_ 

Reporting Period: January ; 2019 to _M_a_y __ / 2019 (month; year) Church Email cffbc@frontiernet.net 

Church Name Crossville First Free Will Baptist Church Church Website crossvillechurch.com 

MailingAddress 1125 East First Street Phone ( 931 ) _4_8_4_-9_5_8_0 _____ _ 

City Crossville 

Physical Address 1125 East First Street 

City Crossville 

Pastor Michael D. McCoy 

Address 76 Anselm Circle 

City Crossville 

Clerk Jimmy Pleasant 

Address P.O. Box 269 

City Crossville 

A. CHURCH CHARACTERISTICS 

1. Location0Within city limits D Rural 

2. Pastoral Status 0Full-tim.e DBi-vocational 

8. MEMBERSHIP INFORMATION 
1. Baptisms _3 _____________ _ 

2. Members added ____________ _ 

3. Members lost 
~ --------------

4. Membership _2_0_5 ___________ _ 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes laNo 

2. Total tithes/ offerings for this period: $ _9_5_, 1_2_3_.o_o ___ _ 

D. BUILDING INFORMATION 

1. Does your church have a parsonage?0es 0No 

2. Value of all church property including parsonage 
$ 1,500,000.00 

Delegates 

State_T_n_. ____ Zip 38555 

State Tn. Zip _3_85_5_5 ____ _ 

Phone ( 931 ) _2_6_0-_5_68_4 _____ _ 

Email mikemccoy@frontiernet.net 

State Tn. Zip _3_85_5_5 ____ _ 

Phone ( 931 ) _2_00_-_77_0_2 _____ _ 

Email bee_ 495@yahoo.com 

State Tn. Zip _3_85_5_7 ____ _ 

E. GENERAL INFORMATION 

1. Number of ordained ministers 7 ---------
Licensed ministers~----------­

(Attach names, addresses and phone numbers) 

2. Number of ordained deacons 6 ---------
3. Does your church have (check all that apply)? 

Qaycare 

□Christian School 

OBible Institute 

□college 
4. Sunday School enrollment _a_v_g._1_7_2 ______ _ 

Recommendations/Requests 

Representation Fees 
Quarterly $ 1,000.00 

District $ ____ _ 

State $ ____ _ 

National $ ____ _ 

Pastor (signature) _M_ik_e_M_cc~oy _________ _ 

Clerk (signature) Jimmy Pleasant 

Print completed form and send to district/quarterly clerk. Please attach recommendations and requests to this form. 

Please retain a copy for your records. Fillable forms available at: www.nafwb.org. Form 502 (revised 03/2015) 



.. 

Q!JARTIERlV FREIE Will BAPTIST CHURCH LETTER TO 
QUARTERLY MIEIETiNG/mSTRiCT ASSOCIATION 

Jj/lb a rn }?d. 
( a.me of Church} 

[1,)J3 to ~l=-,{c......,
1 b+-=-e~~ n___,_____,__ /t-rc-=-..s.~-'f-b~C~·~~~-~ 

..L {Name of Quarterly Meeting/District Association) 

Meeting at \ /i O /a.. fwB Church on _ (Y}"---=0...-=--f--+/~~~ate~) ______ , ~ ;;J__ l> I 9 
Period of time this report covers: From __ J]=-~----'--'-()--'-L-, ____ , W) ___ to - ~/Yl __ C..______.v~--• 

(month) T (month) 
/1° 19 

Name of Church H ,· } b t,t VY1 Rd [w,B Telephone----=--•/ ____ _ 
Mailing Address d:,..3 5o AL, /A,)et 5 bi;~ ll ri A il-e:. / County Pu rf1 a, rV1 
City Coak'.f.-11=J:: 11-e State _ _....7----=n_,· e....__ _________ Zip 3fP.:5 cJ I 
Name of Pastor B'<o, Jri h () iJ; I fo 11 Telephone 9-3 I I 9--15 - ,;;,_3/9 
Mailing Address '-f IJ o R e X L et 11) e, 
City Spe.t...-1.g State Tn , Zip 3 6'..5' 8 I 
Name of Clerk Be,.,v bo...V:~ TJ1o,,yf) Telephone t'/.:JJ! !J 3- Ifft!./ 7 
Mailing A

0
ddress lR I 5 A- I IE Y1 C '1 d~ e f 

City Jiu a b~, VY) State~Tn~_• __________ Zip , J',? '5 b !? 
A. CHURCH CIHARACTERISTiCS 
1. Location 

(VJ City/Town 
( ) Rural 

2. Is Your Pastor 
( ) Full-time 
( v(Part-tirne 

C. STEWARDSHIP !NFORMATmN 
1. Does your church have a budget? ( ) Yes ( ) No 
2. Total tithes and offerings for this reporting period 

$ ____ _ 

E. GENERAL INFORMATION 
1. Total number of ordained ministers* ____ _ 
2. Total number of licensed ministers* ____ _ 
3. Total number of ordained deacons ____ _ 
4. Does your church have (check all that apply): 

( ) Day Care 
( ) Kindergarten 
( ) Christian Day School 
( ) Bible Institute 
( ) College 

18. MIEMIBERSHIP INFORMATION 
1. Total number of baptisms _________ _ 
2. Total members added __________ _ 
3. Total members lost ___________ _ 
4. Total membership ___________ _ 

D. IBIJ!LrnNG INFORMATION 
1. Does your church have a parsonage? ( ) Yes ( ) No 
2. Total value of all church property, including 

parsonage $ / fl._ o., IJ Z> o, f.J " , 

5. Does your church have a Sunday School? 
(i)f{es ( ) No 
Total Enrollment ____ _ 

6. Does your church have Church Training Service? 
( ) Yes (01\lo 
Total Enrollment ____ _ 

7. Does your cpurch have Woman's Auxiliary? 
( ) Yes ({!14' No 
Total Enrollment ____ _ 

8. Does your church have Master's Men? 
( ) Yes ( ffe1"No 
Total Enrollment ____ _ 

~~'-'-'---'~lL.L.«;~"""-=--'--'-+---'=--/--.~=tJ,"'--1---'rS»ri=tEQUESTS ____________ _ 
r 

IRIEIPRESENTATION FEES: Quarterly $ ____ _ 
District $.___ State $___ National $ __ _ 

RECOMMENDATIONS ________ _ ~ w~4-·~ 
Clerk (Signature) 

~ * Attach names, mailing addresses and telephone numbers. 

Order from Executive Office, P.O. Box 5002, Antioch, Tennessee 37011-5002 or nearest Free Will Baptist book­
store. Retain carbon copy for your records . 

Form 501 (Rev. 2/99) 



QUARTERLY FREE WILL BAPTIST CHURCH LETTER TO 
C"'{'(\. ,.\.L . \\ C. QUARTERLY MEETINGilllSTRICT ASSOCIATION I 

C)\ 1d uN\e r \'C5± freewi\l to L\bert\/ f\SSQc\at1on . 
(Name of Church) (Name1fQuarterly Meeting/District Association) . 

Meeting at ____________ Church on ______________ , 20 19 
(Date) 

Period of time this report covers: From Qrli.J t>V'l / ?-. , 20 ___L!i__ to lflqcJ //,,, , 20 f CJ 

Name of Chur -t \Sf Telephon~(U
th

f 5) 5 t\ 7 -52 03 
Mailin ~¥.""",---"',c__,_~"--'--'--'-'-'--'-'----"--'-"":::.1-'4.--------=-.-- County t)~ l(Q I b 
City~~-~aa--~~-~~---~------ State~~ ____ Zip 37 I lp \p 
Name -f-.d"-4...µ.l.4-"-"--"'-µLl,"'4.>;---IA,~,__.__,__4-L~-~------Telephone (____J ____ _ 
MailingAddr 
City 5'oo Id State T,A/ Zip 3 7 / t. lo 
Name of Clerk----'-..-<-=-=-,,.----'-"''--'--'-'-'--T~~~_.___ ___________ Telephone CiPJ5J t! 8 i- '157 8 
Mailing Addre \ 'i e 
City $ 'm \ 1 n 'I \ \ \ e State T YV Zip 37 J to l.o 
Name of Sunday School Superintendent/CE Director V h i l \ i r Ha w-k-i YJ~,~~----

A. CHURCH CHAL~CTERJSTICS 
1. Location: 

()() City/Town 
( ) Rural 

2. Our Pastor is: 
( ) Full-time 

· ( ) Bivocational 

B. MEMBERSHIP INFORMArtON 
1. Total number of baptisms-----'\ __ 
2. Total members added 0 ---
3. Total members lost Q 
4. Total membership ~~-()--

C. STEWARDSHIP INFORMATION 
1. Does your church have a budget? 

(,<) Yes 
( ) No 

2. Total tithes and offerings for this reporting period 
$ ____________ _ 

D. BUILDING INFORMATION 
1. Does your church have a parsonage? 

C-f.) Yes 
() No 

DELEGATES ------------

RECOMMENDATIONS ---------

REQUESTS ___________ _ 

* Attach names, mailing addresses and telephone numbers. 

2. Total value of all church property, including 
parsonage$ (.p ~ O 000 . 0 0 

l 

E. GENERAL INFORMATION 
1. Total number of ordained ministers* ---

licensed ministers* 
2. Total number of orda_in_e_d_d-ea-cons 2 
3. Does your church have (check all that apply): 

( ) Day Care 
( ) Kindergarten 
( ) Christian Day School 
( ) Bible Institute 
( ) College 

4. Does your church have a Sunday School? 
(j.) Yes Total enrollment ---
( ) No 

5. Does your church have Church Training Service? 
( ) Yes Total CTS enrollment 

---

('!,) No 
6. Does your church have Woman's Auxiliary? 

( ) Yes Total WNAC enrollment ---
('A No 

7. Does your church have Master's Men? 
( ) Yes Total Master's Men enrollment 
(~No --

REPRESENTATION FEES: 
Quarterly $ -----

District $ -----
State $ -----

National $ -----

~or (Sigl)ature) 

le~~ 

Order from Executive Office, P.O. Box 5002, Antioch, Tennessee 37011-5002. 
Please make a photo copy for your records. Form 501 (Rev. 5/04) 



.. 

Ch urch let ter t o 
Quart erly Meeti ng/Dist rict Ass oc iat ion 

Quarterly/District ,_ b b~r --\-3 
Meetingat \}1 0 la.... &ee 1.0lq [),:,.._~t-, ·st Churchon fDo....y l1 + l'-l 
Reporting Period: Cl I J « 0 I '1 to 05 / :l. o 11' (month/ year) 

,2o_Jj_ 

Church Name ~Y / isr .S S.e.,,,__ i'.'r:v:;----v'.1-j hr- e e.LA..l ;· l l B 0-..p f-/ 5 t CJ" U-...rc..-~ 

Maiting Address . p, 0 , B O 5'- 4-D '+ I 
city C.., o ke v ill, e... 

Physical Address Le, I q 5 6 LL-r--. K e.v- H-.' l l Roo.d 
City Col')\< e. V t l \ r 
Pastor l-<er: r ~ l+, j '3 ii°' S 

Address I ';).S ~ N , P ,' r,,-e. \-\.} l I Ro Cl..d, 

city ca f\ k. f J. n IL 
Clerk F lL'[ t__ 5 F' l,l.._y- l o c_K_ 

Address 4 (~ Cj 5 E I I~..- £ ,'d.ai e_ RotL.c:£ 
City Coo k E'._ v 1 "lie< 

> 

State __ f,_10 __ , _Zip ------"-3-~_5-"o=--~--

State /t0 , Zip 3 ~ 5 6 t.o 
Phone @.31 ) 5. Lf 4 - 5 4- ·1 ~ 

Email _ ___________ _ 

State -tni ' Zip · 3~ 5 6 I 
Phone E1R} '-t 3 .,). - 4 &1 I q 

Email ____________ _ 

State '(r\..J, Zip _ 3'6 S"o (.a 

.. ..... ···-·· -···· ......... ............ .... ···· · ................. .................. .......... ......... ... ..... ...... "":'"' ........ ...... ·-· ...................... .. ... ....... .... ............ .... ·-·· ............. ..... ........ . --- .... ...... . 

Recommendations 

Requests 

Representation Fees 
CO' 

Quarterly $ ;lo() 1 -

District $ 

State $ 

· National $ 

Print completed form and send to district/ quarterly clerk. 

··············· · ---··· · ········ ·· ·-····· .... ··· ··· ·· ···· ···-··· ······ .. ..... ............ . . ··-··· ······ .... .. -· .. ········· ·· ·· ···· ··· ····· ......... ·· ······ ····· ............ ··············· ··············•······ 

Please make a phQtocopy for your records. Request additional forms frcm Executive Office: PO Box 5002,Antioch, TN 37011-5002, YAV.v.nafwb.org. Fonn 501 {revised 03/2012) 



Annual Church Letter to 

A. CHURCH CHARACTERISTICS 

1. Location O City/To~vn iu"Rural 

2. Pastoral Status !IDull-time O Part-time 

B. MEMBERSHtP INFORMATION 

L Number of Baptisms _.&-=-·----- ----
2. Members added ________ ___ _ 

3. Members lost------.--------
4. Membership ,:$ I Q.<!):;.4--c,; 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes d. No ;,,,,... 

2. Tota[ tithes/offerings for this period:$ / ~. q / 0 . 2'.~ 

D. BUI.LD!NG INFORMATION 
I 

1. Does your church have a parsonage? .rives O No. 

Delegates 

State 4,,, 
State cyvn _,__ ___ Zip S 1 3 4? 7 

Phone (-4JJ Y gJ_ 3/b,3 

Email 

State --'-'--__ Zip 37.3/p'l c;LA 
Phone ft·g ~ Lj<-J-1-1/oa 

Email 

,,_.,._ __ Zip -17 3 b7 State c;lqci 

2. Value of all church property including parsonage 
$ · Seo ooO, 0 0 

E. GENERAL INFORMATION 

L Number of ordained ministers __ ...,__ _____ _ 

Licensed ministers ___________ _ 

(Attach names, addresses and phone numbers) • . 

2. Number of ordained deacons 01 a.itw-v v--~ 0tti.k"~ 
3. Does your church have (check all that apply)? 

0 Daycare 

0 Kindergarten 

0 Christian School 

0 Bible Institute 

0 College 

4. Sunday School enrollment __ 0=--;
7

_tJ_· -_-_3_5' ____ _ 
5. CTS enrollment ___________ _ 

epresentat1on Fees 

Quarterly $ 3 19 e . e o 

District $ ____ _ 

State $ ____ _ 

Nationar $ ____ _ 

____________ · _______ Pastor (signature) ----,.-------,t--- ------

. . . Clerk (signature)f-....,h,.7 l ,? . ~ Q di-J=. · 
.... ........... ....... ..... .................. ......... '. ..... ...... .... .... .. ........... ..... ... ..... .... ............ ....... .... ..... .. ............ ......... .. ... ....... .... ..... ...... .... ... .... .... ~ ... ... ... ..... ..... ........... .. . . 

Print completed form and semi to district/quarterly clerk. Please attach recommendations and requests to this form. 
···· ········· ····· ······ ·· ·········· ···· ···· ············ ·· ········•···•······ ······ ······· ··· ···· ·· ···· ················ ····· ·········· ············· ··· ··· ···· ······ ·················· .. . .. ... .... .............. .. ... .. ..... ........... ..... . 

Please make a photocopy. for your records, Request additional fonns from Executive Office: PO Box 5002, Antioch, TN 37011·5002, 1w111.nafwb.org. Form 502 (revised 03/ 2012) 



.. 

Church Letter to 
Quarterly M eet i ng/ D istri ct Association 

Quarterly/District Liberty Association 

Meeting at Carthage FWB 
Reporting Period: May ;2019 to August 

Church Name Covenant Free Will Baptist Church 

MailingAddress 9259 Hixson Pike 

City Soddy Daisy 

Physical Address 9259 Hixson Pike 
City Soddy Daisy 

Pastor Dr. Adam Clagg 

Address8346 Ingram Lane 

City Soddy Daisy 

Clerk Cheryl Clagg 

Address 1929 Bice Rd. 

City Soddy Daisy 

Delegates 

Adam Holloway 

Recommendations/Requests 

We have a Freshman student, Jordan Teem, 

attending Welch College. 

Church on September 29 

. ;2019 

2019 
' --

Church Phone (423 ) _8_4_2-_7_9_55 ____ _ 

State _T_N ____ Zip 37379 

State TN Zip _3_7_37_9 ___ _ 

Phone (423 ) _3_2_0-_2_4_1 _7 _____ _ 

Email adamclagg@gmail.com 

State TN Zip _3_7_3_79 ____ _ 
Phone (423) _2_27_-_50_9_5 ____ _ 

Email cherylclagg@gmail.com 

State TN Zip _3_7_3_79 ____ _ 

Representation Fees 

Quarterly $ ____ _ 

District $ ____ _ 

State $ ____ _ 

National $ ____ _ 

Pastor _______________ _ 

(signature) 

Clerk 

Print completed form and send to district/ quarterly clerk. 

Please retain a copy for your records. Fillable forms available at: www.nafwb.org. Form 501 (revised 03/2015) 



If 

'w 

Annual Church Letter to 
Quarterly Meeting/District Association 

Quarterly/District Liberty Assn. of FWB of Tennessee 

Meeting at Carthage FWB Church on Sept. 27 &28 , 20 ~ 

Reporting Period: Oct ; 2018 to _O_c_t __ / 2019 (month; year) Church Email cffbc@frontiernet.net 

Church Name Crossville First Free Will Baptist Church Church Website crossvillechurch.com 

MailingAddress 1125 East First Street Phone ( 931 ) _4_8_4-_9_58_0 ______ _ 

City Crossville State Tn. Zip _3_85_5_5 ____ _ 

Physical Address 1125 East First Street 

City Crossville 

Pastor Michael D. McCoy 

Address 76 Anselm Circle 

City Crossville 

Clerk Jimmy Pleasant 

Address P.O. Box 269 

City Crossville 

A. CHURCH CHARACTERISTICS 

1. Location~Within city limits □Rural 
2. Pastoral Status~Full-time DBi-vocational 

B. MEMBERSHIP INFORMATION 
1. Baptisms _1_3 ____________ _ 

2. Members added 4 ------------
3. Members lost 2 -------------
4. Membership _2_1_0 ___________ _ 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes O No 

2. Total tithes/offerings for this period: $ 341,266.00 

D. BUILDING INFORMATION 

1. Does your church have a parsonage?0es0No 

2. Value of all church property including parsonage 
$ 1,500,000.00 

Delegates 

State Tn. Zip _3_85_5_5 ____ _ 

Phone ( 931 ) _2_6_0-_5_68_4 _____ _ 

Email mikemccoy@frontiernet.net 

State Tn. Zip _3_85_5_5 ____ _ 

Phone ( 93.1 ) _2_0_0-_77_0_2 _____ _ 

Email bee_ 495@yahoo.com 

State Tn. Zip _3_8_55_7 ____ _ 

E. GENERAL INFORMATION 

1. Number of ordained ministers 6 ---------
Licensed ministers ___________ _ 

(Attach names, addresses and phone numbers) 

2. Number of ordained deacons 7 ---------
3. Does your church have (check all that apply)? 

□Daycare 
□Christian School 

□Bible Institute 

□college 
4. Sunday School enrollment Average Att. 170 

Recommendations/Requests 

Representation Fees 
Quarterly $ 1,000.00 

District $ ____ _ 

State $ ____ _ 

National $ ____ _ 

Pastor (signature) _M_ik_e_M_cc_o_y _________ _ 

Clerk (signature) Jimmy Pleasant 

Print completed form and send to district/quarterly clerk. Please attach recommendations and requests to this form. 

Please retain a copy for your records. Fillable forms available at: www.nafwb.org. Form 502 (revised 03/2015) 



Annual Church Letter to 
Quarter ly M eeti ng/ D istrict Assoc iat ion 

Quarterly/District < • i-' S t) C f c,\. t I{) t'\ 
Meeting at Car-t'lttt--3e.. __ £,~ s·+- Free. u/Ji ~ Church on :s·elo+: d 7 ·-J- re '20 I 't,: 
ReportingPeriod: Se.o / J.OJ't to $ep / J.o;q (month/year)ChurchEmail l>a..s;hrMarkb.@ Yt.thDD,(tJj 

{'\ I · r i • I f= ~ 11 I 
Church Name '-!O_Ufj/tf!..S, v f'IJ;,;,.pel , IAJB _ChurchWebsite _____________ _ 

MailingAdd\ess 715°' 1Jnr.:5l1i.;S. l/..Y'~f /!.J . .... ~ Phone( __ ) ________ _ 

City Choi< ev, Ile State 1/V Zip -----"'3'--~"'-· ..... 5'--"'d'---'~=---
Physica1A9dress 115'0 Dovj lA..j l htr-fel 
City Coo k-evd ( e .. 
Pastor MARk lE:E 
Address qyo I ~Ser;,·~ Creek fii 
city e, oo Kc vr Ir;_ 
Clerk JOEL HA!hlhO.NS 
Address ltf·J. C.rysf-~vl ->pr.'""'-5 f ()r­
City LDD kPv, '/ le . 

A. CHURCH CHARACTERIS~S / 

1. LocationOWithin city limits ~ural 

2. Pastoral Status 0Full-time ~vocational 

B. MEMBERSHIP INFORMATION 

1. Baptisms __ J __________ _ 
2. Members added __________ _ 

3. Members lost ___________ _ 

4. Membership 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes O No 

2. Total tithes/offerings for this period: $ _____ _ 

D. BUILDING INFORMATION 

1. Does your church have a parsonage?Oes ~ 
2. Value of all church property including parsonage 

$ ______________ _ 

Delegates 

State -r/1/ Zip ·-gg _st) b 
Phone (~ ) ~ ~0 - (o i S ti 

Email P4 $4·0.n1nJ.1 .. r k l,ee.. (1. X &..- Ito o . co 1'1,,\ 

State 7?'1/ Zip 3l(S ob 
Phone( __ ) 

Email ____________ _ 

State ___,l~,'-"i\l ___ Zip --:? $.SD k> 

E. GENERAL INFORMATION 

1. Number of ordained ministers-~'-------
Licensed ministers __________ _ 

(Attach names, addresses and phone numbers) · 

2. Number of ordained deacons _ __,,/'----'------

3. Does your church have (check all that apply)? 

Daycare 

□Christian School 

OBible Institute 

□College 
4. Sunday School enrollment ________ _ 

Recommendations/Requests 

Represen~ation Fees 

Quarterly $ --=3:....ct)___.:;() __ _ 

District $ ____ _ 

State $ ____ _ 

National $ ____ _ 

Pastor (signature) -~ ;;t;_--
Clerk (signature) Jo-e,f )f CVVil,;m.Lr('lj), . 

Print completed form and send to district/quarterly clerk. Please attach recommendations and requests to this form. 

Please retain a copy for your records. Fillable forms available at: www.nafwb.org. Form 502 (revised 03/2015) 



l 

ANNUAL FREE WILL BAPTIST CHURCH LETTER TO 
QUARTERLY MEETING/DISTRICT ASSOCIATION 

8 i I h 6l rvt Rd. rw B to Lib e « -s~c · (J,._·77 c)J 

(Name of Church) 

Meeting at C., a.. r-U, a.qe (u.J 8 Church on __,J""'--e""--+"p'+-77_, ___,~.,_-"--,7,____ ______ , • d-.. 6 19 
,..._J (date) 

Period of time this report covers: From fr/a.. V , ~ 0 19 to s·e ,p T, , #.0 o/ 7 
. /(month) (month) 

Name of Church ti; th a f2J Rd, r 0 .8 Telephone __ , ____ _ 

Mailin:1-'Address ~35 D Al.. lJa..')'.h1-' 1J.~'?J{1_'1 lh:: .. • County P0,77'1 e<.. 1,-Y] 

City Gc,a k''f\), 1 l'C State __,._._,'------------=---Zip ,?£,56 / 
Name of Pastor Ryo, 0cV h fl W/ i5 O 11 Telephone ..t:lL__t q.35'--J.--,319 
Mailing Address 'fo E> K rX L,q rJ ·e 
City ,,5'pc<. '\"Ta... State _7-'---'-----;n'---'--------~--,-----Zip 3 f?_ j',fy 
Name of Clerk &.r_ba ra. ~ ClyjJ_ Telephone ..!l1.J_1 ~;J.._.:J - '-16'L/- 7 

. Mailin9 ~ddress _kli fl J ieti C1ia pe. ( . Rd 
City d, {h.o<.M State ~TI,____r_.___1. ________ Zip :1cf:f lc9 
A. CHURCH CHARACTERISTICS 
1. Location 

(t--rC i ty /Town 
( ) Rural 

2. Is Your Pastor 
( ) Full-time 
(t-rPart-time 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? ( ) Yes (t{"No 
2. Total tithes and offerings for this reporting_ period 

$ ______ _ _ 

E. GENERAL INFORMATION 
1. Total number of ordained ministers * I 
2. Total number of licensed ministers * 
3. Total number of ordained deacons 
4. Does your church have (check all that apply): 

( ) Day Care 
( ) Kindergarten 
( ) Chri.stian Day School 
( ) Bible Institute 
( ) College 

B. MEMBERSHIP INFORMATION 
1. Total number of baptisms 
2. Total members added 
3. Total members lost 
4. Total membership _ ______ _ 

D. BUILDING INFORMATION 
1. Does your church have a parsonage? ( ) Yes (.?)-'tQo 

2. Total value of a~ church_prop;;r}l, including 
parsonage$ Lebo,, t>Z> I), 

5. Does your church have a Sunday Si;;hool? 
(i-rYes ( ) No 
Total Enrollment ____ _ 

6. Does your church have Church Training Service? 
( ) Yes (q-l<Jo 
Total Enrollment ____ _ 

7. Does your church have Woman's Auxiliary? 
( ) Yes (v)"No 
Total Enrollment ____ _ 

8. Does your church have Master's Men? 
( )Yes (~o 
Total Enrollment ____ _ 

DELEGATES Brc> ,°J;ti fl W ,' / S1Jtt1, L; S:tt tJ/1£rt1REOUESTS 

'Bo b F .' 5h :e r {f(}...vy He n·o n 
REMARKS ______________ _ 

RECOMMENDATIONS _________ _ 

REPRESENTAT~ON FEE 

~'Vy'\lJ~ 

Clerk (Signature) \ 

tor(Signature) 

C/317~~~ 
*Attach names, mailing addresses and telephone numbers. 

Order from Executive Office, P. 0. Box 1088, Nashville, Tennessee 37202 or nearest Free Will Baptist book­
store. Retain carbon copy for your records. 

. Form 501 (Rev. 1/87) 



!J 

Annual Church letter to 
Quarterly Meeting/District Associati on 

Quarterly/District LI b~, A ssoc.J ct+t ·o \ti O _ 

Meeting at &d~e, b cs+ tl,1,)/3 Church on ~:l..Q..p:t, d"1- '9-R , 2011__ 

ReportingPeriod:StLfr·L / cIDl8. to &p+• __ I ·2ol9 (month/year) 

Ch~~ch Name kJV<lh::\---5 ~ho..pil fee <W) i l( R, Church Website LU l!J LV " kn 1'9 bf-s c..hctp e L oft/ 
Ma1hngAddress 38..J5 .Sb.1 pl~d. 
City C:oo\.<..w~ll~ . State In, Zip ...=3:c._g;:_s_o__:_1 ---
PhysicalAddress -----------------~----------------

City -----==-- ------,,,,---------------State _____ Zip ______ _ 

Pastor13m, O'.\iKe. G1~Haei Phone(lli) b4-Lj--<:J.'73l:, 
Addre:s 35lo I . j(n 13ht C,_l;Lu,n:b i<id. EmaH /YI} qf Ii n+h. QM.ail. ca IYJ, 
City CM~1(w., State IV\, Zip _,,3=3i=Sb='-( __ _ 
ClerkS\-ski tbtdc.iet &kwo..r+ Phone(~) 52,lo-b4-lo8 
Address3S~ 'B\o.c-il\:n,10'\ }.}i\\ b,, Email pks+e,LW}d!J 1J@q~'Y\l)LiLcmrv1 
.City Ct, l) /(.p 1) ill Q. State ·10, Zip __,3=£,,_,51)"""'· _L._I __ _ 

A. CHURCH CHARACTERISTICS 

1. Location O City/Town !JirRural 

2. Pastoral Status O Full-time O Part-time 

B. MEMBERSHIP INFORMATION 

1. Number of Baptisms _,Q...__ _ _______ _ 
2. Members added ----''=-----------
3. Members lost __ _,I,__ ___ _____ _ 
4. Membership le q 

C. STEWARDSHIP INFORMATION 

1. Does your church have a budget? 0 Yes O No 

2. Total tithes/ offerings for this period: $ _____ ~ _ 

D. BUILDING INFORMATION 

1. Does your church have a parsonage? 0 Yes O No 

Delegates 

Bro . · ffi £) "'9a n i'St-o q 1Jo c+ 

2. Value of all church property including parsonage 
$ _______________ _ 

E. GENERAL INFORMATION 

1. Number of ordained ministers _ _,_/ _ ____ _ 

Licensed ministers ____ ....::O::....· _____ _ 

(Attach names, addresses and phone numbers) 

2. Number of ordained deacons ~ --=----- --
3. Does your church have (check all that apply)? 

0 Daycare 

0 Kindergarten 

0 Christian School 

0 Bible Institute 

0 College 

4. Sunday School enrollment __ "/5 _______ _ 
5. CTS enrollment ___________ _ 

epresentafion Fees 

Quarterly $ "tOO ~ 
District $ ____ _ 

State $ ____ _ 

National $ _____ • /q , J / /. 

Pastor (signature·~-' _J-=-1--'J~:...::.-. _..:...~ ____ # __ 
Clerk (signature~v· ,:u.2) 'i( 0µ.n '/:tR..J·f:; 

!!. ................... ........................................ ................................... ............. .. ........ ............. .. ............ .... ....... .. .... ................. .... .............. .............. .. .... .. ........ .. ..... . .. 

-.. Print completed form and send to district/quarterly clerk. Please attach recommendations and requests to this form. 
··--··---··-················ · ··················· ········· ·· ·········· ·· ···· ··· ············· · · · ·· · ················ ·····•···---·-········· ·········· · ······- -······ ·· ············ ····· ··················· ··········· ········· ····· ······ ····· 

Please mal{e a photocopy fon1our records, Request additional forms from Executive Office: PO Box 5002, Antioch, TN 37011-5002, www.nafwb.org. Fonn 502 (revised 03/2012) 



ij 

'II 

Church Letter t o 
Quarterly Meet ing/ District Association 

Quarterly/District - - ------------------------------

c, · ' B 5 1 
Meeting at , Q-.-y:tha.. ~ .e, r-v-c -e.wt lJ\ c,..p h· sf Church on g p + e~ IQ t'. Y ;111 , 2o_i_i_ 
Reporting Period: Cl} i d () f 'J to c) I / .2o d--o (month/ year) 

·- I (l Church Name I o. '( I /)y S \.)<>,CY" 1 'h. o...v:1 [Ye. -e_vJ ;· \I 13 CL f ± i' S :f CJ.,, LL rC h 
Mailing Address P~ D • B ;::, y.. 4- l) 4- I 
City C::io Kev,'-! I :t . 

/ 

Physical Address IR I er s D iA-O k e,v,: /✓ I r I I fc_o tA-d. 
City Cooke.. u ,' I\:( , 

Pastor k e.,'r'r l,\ l:h' g~ '1'. .:s 

Address l 3 5 .J._ J'J, p,-~e I::\:! I I Ro0:-d 
City ~◊kl" v 11 k. · · 
Clerk Fo._'f e S p~rlc:ick-_ 
Address L\ ~ q 5 £ l \ ~ \C £. 1 dq e R, r:i t?--- cl. 
City e1o ke.v 111 e. 

J 

State _ -,_f ="~>~· __ Zip 3 'K SO ~ 

State ~ . Zip 3 ct·s O ~ 
Phone (fill 5 ¼ 4 -5. '--( 1 lp 

Email ___________ _ 

State Tr0 ; · Zip ,3~5 0 I 
Phone 6 31 ) _y~.3"-.;i.~· -_-...c...'-:-1...!.......=:lo'--'-(-'-'1 __ _ 

Email ___________ _ 

State T fU , Zip 3 2(':) 0 lo 

. ···· · ·· ··· ···· · ··· ··- ··········· ········· ···· ····· ·· ··-:·· ·· · ······· · ······· ······ ····· ···· ················ ·•·········•············ •··· •·· .. •···· · ···· ·····•··· ·· ····· · •· ····· 

Delegates Requests 

Representation Fees 

Quarterly $ J....DO, (){) 
District $ ____ _ 

State $ ____ _ 

Recommend-atlol'ls National $ ____ _ 
----- ------------ -- ----·--· -·-·-- ---------- ·- - ·------------- - - -· •-- ---- -- -- · -

Pastor _______________ _ 

(signature) 

Clerk _1-1...!,~=:'.b.K-R~-_,c.t=l"~"""(s=ig(~ia""'J'-"reJ,,_) =-v _____ _ 

······ ·· ··· ·· ·· ·• ····--·- ·· ···········'······ •· ·· ·• •·· · ·· ·····• ···· •··· ········ ··········· · ············ •·· ·•·········:·········· •· ··•····•··· ·· •···•· ······ •·· ·· ······ .. ·· •· ······ ····· ············ ··• ······ •···· · ·· •···•·· ·• ········ ···· ·· 

Print completed form and send to district/ quarterly clerk. 

·· ··· ···•·•· ·· ·· ............................ .. ......... ........ ..... ..... . ... ..... . .... ...... .. ·········· .... . ... ... ... ....... ............. ·· ············ · .......... ···· ······• ············ ····••·······-- ····· 

Please make a photocopy for your records. Request additional forms frcm Executive Office: PO Box 5002, Antioch, TN 37011-5002, VA~,v.nafwb.org. Fonn 501 (revised 03/2012) 



," \1ti"t.. REGIONS 
Regions Bank 
Cookeville Main 
1 a West Broad ST 
Cookeville, TN 3B501 

~ 

~ ! ~,.. 

111·11 11 1··11•l11 •111··11lr11,l1l·111111111·ll111·1•1·1111·111111 
0010584 Of AB 0.405 001 
LIBERTY ASSOCIATION 
OF FREE WILL BAPTIST OF TN 
PO BOX269 
CROSSVILLE TN 38557-0269 

ACCOUNT# 

Beginning Balance 
Deposits &· Credits 
Withdrawals 
Fees 
Automatic Transfers 
Checks 
Ending Balance 

LIFEGREEN CHECKING 
October 17, 2018 through November 14, 2018 

:{!:>p~M,l~J t 
$15,803.48 

$800.00 + 
$0.00 -
$0.00 -
$0.00 + 
$0.00 -

$16,603.48 

Minimum Balance 
Average Balance 

DEPO~ITS & CREDITS · . 

Cycle 
Enclosures 

Page 

10/17 Deposit- Thank You 

Total pverdrafl Fees (may include waived fees) 
Total Returned Item Fees (may include waived fees) 

Total For This 
Statement Period 

0.00 
0.00 

Date 

10/17 

DAiLYJlAL.:ANCE SUMMAR'( : · 
Balance 

16,603.48 

For all y·aur banking needs, please call 1-800-REGIONS (734-4667) 
or visit us an the Internet at www.regions.com. (TTY/TDD 1-B00-374-5791) 

For new purchase or refinance mortgage Information, contact your 
Mortgage Loan Originator, Andrew Peck, NMLS 982801, at (615)869-7166 
or onlfne at www.regipnsmortgage.com/andrewpeck. 

053 
07 

0 
1 of3 

$16,603 
$16,603 

800.00 

Tc;,tal Calendar 
Year-to-Date 

0.00 
O.QO 

For payment and other Information about your existing mortgage loan, contact Mortgage 
Servicing at 1-800-986-2462 and far Home Equity loans call 1- 800-231-7493. 

@ Thank You For Banking With Regions! 
LENDER 2018 Regions Bank Member FDIC. AU loans subjoc;t to credit npproval. 

~~o/Yi!t.. REGIONS 
l"'\c;:!;flUll~IJalon, 

Cookevll\e Main 
10 West Broad ST 
Cookeville, TN 38501 

ft! 
1111Jl11l11111·111·11ll1 111111111l1·11111l·l·1t·ll1lll11111·hl11 

0010944 01 AV 0,375 001 
LIBERTY ASSOCIATION 
OF FREE WILL BAPTIST OF TN 
PO BOX269 
CROSSVILLE TN 38557-0269 

ACCOUNT# 

Beginning Balance 
Deposits & Credits 
Withdrawals 
Fees 
Automatic Transfers 
Checks 
Ending Balance 

LIFEGREEN CHECKING 
September 14, 2018 through October 16, 2018 

.'.:· ' .. '., :- SU~MARY L · \ ·, , ,:,.: > 
$11,712.46 

$5,409.97 + 
$0.00 -
$0.00 -
$0.00 + 

$1,318.95 -
$15,803.48 

Minimum Balance 
Average Balance 

· DEPOSITS~ CREDIT~ 

cycle 
Enclosures 

Page 

10/03 Deposit-Thank You 

Total Overdraft Fees (may include waived fees) 
Total Returned Item Fees (may include waived fees) 

Total For This 
Statement Period 

0.00 
0.00 

Date 

09125 
09/25 
09/25 

Check No. 

152 
153 
154 

Amount 

50.00 
163.95 
35.00 

CHECK!f. 
Dale 

09/24 
09/25 
10/12 

Check No. 

165 
156 
157 

Total Checks 
• Break In Check Number Sequence. 

For all your b~nking needs, please call 1-800-REGIONS (734-4667) 
or visit us on the Internet atwww.regions.com. (TTY/TDD 1-800-374-5791) 

For new purchase or refinance mortgage information, contact your 
Mortgage Loan Originator, Andrew Peck, NMLS 982801, at (615)869-7166 
or online at www.regionsmortgage.com/andrewpeck. 

053 
07 

6 
1 of 4 

$11,393 
$13,642 

5,409.97 

Total Calendar 
Year-to-Date 

0.00 
0.00 

Amount 

35.00 
35.00 

1,000.00 

$1,318.95 

For payment and other Information about your existing mortgage loan, contact Mortgage 
Servicing at 1-800-986-2462 and far Home Equity loans catl 1-800-231-7493. 

@ Thank You Far Banking With Regions! 
LENDER 2p18 Regl~ns Bank Mamber FDIC. All loans subject to credit app(oval, 

... ..., _.,,. 



Liberty Association of FWB of Tn. 
Treasurer Report for 

May 17th. and 18th. 2019 

t Our beginning bank balance for this reporting period was $5,635.98. 
Friday offering $230.00. 
Saturday offering $101.00. 
Total offering $331.00 
Fees received from churches $4,884.96. 
Total deposited $5,215.96. 
Brought balance to $10,851.94. 
Paid out this quarter: 
Jerry Gibbs/E-Team $35.00. 
Seth Price, Clerk $35.00. 
Terry Welsh, Saturday preacher $35.00. 
E-Team/Jerry Gibbs-To. State International Missions $500.00. 
Brotherhood Mutual, Liberty Assn. Annual Liability Insurance $978.00. 
Total paid out this period. $1,548.00. 
Balance at end of this report $9,303.94. 

v Jimmy Pleasant, Treasurer 

~ 5-17-19 



\i .. REG ·oN ~ .,,.,.A'· . " I - Is 
Regions Bani( 
Cookeville Maln 
10 West Broad ST 
Cookeville , TN 38501 

~ 

·1·1·11 ·1·1···1··1•11····111111·111·111111!1 11111·111·111·1 11 1··1 
0020570 01 AB 0.409 001 
LIBERTY ASSOCIATION 
OF FREE \ill1LL BAPTIST OF TN 
PO BOX 269 
CROSSVILLE TN 3B557-0269 

LIFEGREEN CHECKING 
March 15, 2019 through April 15, 2019 

SUMMARY 

I 

i 
AQCOUNT# 

Cycle 
Enclosures 

Page 

Beginning Balance 
Deposits & Credits 
Withdrawals 

$10,181 .94 
$100.00 + 

$0.00 -
$0.00 -
$0.00 + 
$0.00 -

Minimum Balance 
Average Balance 

Fees 
Automatic Transfers 
Checl<s 
Ending Balance $10,281.94 

DEPOSITS & CREDITS 

03122 Deposit - Thank You 

Total Overdraft Fees (may include waived fees) 
Total Returned Item Fees (may include waived fees) 

Total For This 
Statement Pe'riod 

0.00 
· 0.00 

Date 

03122 

DAILY BALANCE SUMMARY 

Balance 

10,261.94 

You may request accourit disclosures containing 
terms, fees, and rate information (if applicable) I 

for your account by contacting any Regions offic¢. 
! 

For all your banking needs, please call 1-800-REGIONS (734-4p67) 
or visit us on the Internet at www.reglons.com. (TTY/TDD 1-800-314-5791) 

For new purchase or refinance mortgage information, contact\your 
Mortgage Loan Originator, Andrew Peck, NMLS 982801, al (615)869-7166 
or on line at www.regionsmortgage.com/andrewpeck. 

053 
07 

0 
1 of 3 

$10,181 
$10,260 

100.00 

Total Calendar 
Year-to-Date 

0.00 
0.00 

For payment and other information about your existing mortgage loan, c9ntact Mortgage 
Servicing al 1-800-986-2462 and for Home Equity loans call 1-800-231-7493. 

-@ Thank You For Banking With Regions! 
LENDER 2019 Regions Bank Member FDIC. All loans subjecl lo credit approval. 

I ~~ BROTHERHOOD 
. ij MUTUAL. 

AGENCY: American Church Group Tn, American Church Group Ky OBA 
#4100-004 
PHONE: 865-922-3711 

LIBERTY ASSOCIATION OF FREEWILL BAPTIST CHURCHES 
PO BOX 269 
CROSSVILLE TN 38557-0269 

BILLING DETAILS 
INSTALLMENT NO. TRANSACTION DETAILS 

Premium 

POLICY TYPE: Monoline Liability 
POLICY NUMBER: 41L0477192 
POLICY PERIOD: 5/22/2019 - 5/22/2020 

STATEMENT DATE: 5/1/2019 
INVOICE NUMBER: 1398897 
PAYMENT PLAN: Annual (21) 

" :~¥..PY!tt.fu.~.~. . ; $978.00 

Why is MinistryWorks America's Largest Payroll 
and Payroll Tax Service Specializing in churches and 
ministries? Cafl to learn what Ministry Works can do 

for you. Visit Ministry Works.com or call 866.215.5540. 

DUEDATE 

05/22/2019 

TOTAL AMOUNT DUE: 

AMOUNT DUE 

$978.00 

$978.00 

f;J ( '1 
~ ✓ t/ a-J v1o5 

e,.,(G 

p 

R 
0 
X 
y 

PLEASE NOTE THAT A PROXY HAS BEEN PROVIDED BELOW TO ENABLE YOU TO PARTICIPATE 1/)/ THE MANAGEMENT OF 
BROTHERHOOD MUTUAL INSURANCE COMPANY AS ONE OF OUR OWNERS. PLEASE READ AND RETURN THIS PROXY WITH YOUR SIGNATURE AND DATE. 

RETURN THIS PORTION WITH YOUR PAYMENT REGISTER & PAY ONLINE: 
www.brotherhoodmutual.com/myaccount MAILING ADDRESS: LOCKBOX A · PO BOX 2SB9 - FORT WAYNE, IN 46801-2589 

Indicate Address Change: □ Mailing □ Location 

As a pollcyholder, I HEREBY DIRECT the secretary of Brotherhood Mutual Insurance Company 
(°the Company°) to cast a vote by proxy on my behalf with respect to the election of any directors 
of the Company or upon any other matters that may properly come before any regular or special 
meeting of the policyholders of the Company. I understand that (1) I am enlltled lo a single vote 
on each matter that is subject to a vote of policyholders, regardless of the number of policies that 
1 have in force or the amount of Insurance or premium associated with such po!lcies; (2) All proxy 
votes will be cast together by the Secretary as a single block vote; and (3) This proxy shall remain In 
effect for the period of time that my policy orpollcies remain In force; unless sooner revoted by me. 

Signed _______________ Date _____ _ 

POLICY NUMBER: 41L0477192 
**See above DUE DATE: 

PLEASE MAKE YOUR CHECK PAYABLE TO 
BROTHERHOOD MUTUAL INSURANCE COMPAWY 

l,flll.1PUNT DUE: $978.00 

PLEASE MAil TO THE ADDRESS 
ABOVE AT LEASTS DAYS IN ADVANCE. 

Please see reverse for privacyStatement. Thank you for insuring with Brotherhood Mutual. 

office use only DODO 117680 41LD477192 00097800 00000000 8 

" .... 4'> "· ..,.,I .f>o 



b 

UPPER CUMBERLAND YOUTH CAMP 

TREASURER'S REPORT 2019 

Balance on hand September 2018 $9,107 

Total Income ( fees and gifts) $13,338 

Total to be accounted for: $22,445 

EXPENDITURES 

Fall Creek Falls camp fees · $1,805 

Evangelist $1,400 

Cafeteria food and supplies $4,690 

Canteen snacks and drinks $1 ,159 

Supplies for class, ·crafts and recreation $350 

Camp T-shirts and wristbands $910 

New order of checks $30 Counselor Orientation meal $40 

Golf cart rental $330 

Printer $66 Outside Lights $132 

Total Expenditures · $10,912 

Balance on hand September 2019 ·s11,s33 
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'II 

Promotional Director's Report 
May,2019 

• I'm glad to report the state of the state is strong. Finances to the Tennessee State Office are good. Many of our 

churches are doing extremely well. Some had record breaking attendance on Easter. Pray for those who are struggling. 

Several churches across the state are in need of a pastor. 

• According to a report published by the Executive Office, Tennessee was the leading state in denominational giving 

in 2018 with giving a total of $2,113,745.74 to national ministries. Tennessee was the top giver to IM and Welch College, 

third place to North American Ministries and fifth to co-op. 

• The Tennessee Executive Committee has a number of good candidates to consider to replace the outgoing 

promotional director. They hope to have the new man named before the state meeting. Please pray for our Executive 

Committee that God will give them wisdom to choose the man He wants . 

• We had an excellent spring retreat in March with featured speaker Jon Forrest, musical guests, Mark and Donna 

Walker and special bonus speakers, Ruth & Donnie McDonald and Garnett &Carol Reid. All did an excellent job. 

• The Evergreen Church in Erwin hosted a God's Man Conference March 29-30 with nearly 200 attending. It was 

an inspiring meeting. Pastors Henry Home, Scott Coghill and Noah Taylor were the featured speakers. 

• The Tennessee Men's Retreat will be held at Cumberland Camp, September 12-14. Cost is only $99. 

• Family Ministries is doing better financially. Pray for our new director Jim Mccomas and the Board of Trustees 

as they navigate this ministry which has been such a blessing over the years. 

• The World Mission Offering (WMO) was promoted for April 28. This offering is a vital part of the financial 

strategy of the mission. If you did not participate in the April 28 offering, an offering at any time would be welcomed. 

• The Welch College Graduation and Commencement services were held on May 9 & 10 in Gallatin. 

• The North American Ministries annual Power Conference will be held in Branson, MO, May 27-28. Youth 

Camps are gearing up for camp season soon. This is one of our most fruitful ministries. Pray for all involved. 

• Dr. Eddie Moody from North Carolina has been chosen as the candidate for the replacement of Keith Burden in 

the Executive Office. His selection must be voted on in the general board and recommended for a vote from the body of 

delegates at the business session of the NAFWB . 

• The Kivette's and the Newlan.d's have made tremendous progress on raising their support for our new church 

plant in Sevierville. The Kivette's moved this week and the Newland's plan to move next week. 

• The two Hampton families are now in Montana ready to begin the new church in Missoula. Pray for God's blessing 

on this father/son team. 

• The National Association, WNAC, and Vertical Three conferences will be held in Cincinnati, July 21-24. 

Pray for all of our students who will be involved in the youth convention and expo. I encourage every church to send 

your pastor and his wife if possible, as well as delegates from your church . 

• The women of 1WAC are having a retreat this year at the Cascade Hotel in Pigeon Forge, September 19-21. All 

Tennessee women are encouraged to attend. 

• The state youth retreat is scheduled for Nov. 8-10 in Pigeon Forge at the Mainstay and the state meeting is Nov. 

11-13, also at the Mainstay. 

• The D-6 Conference will be held this year in beautiful Orlando, FL, September 26-28. This multi-generational 

conference is something every pastor and youth pastor/worker should consider attending. 

• May God bless you all and if I can be of any help to you, please don't hesitate to call. 




