FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 24 1997 8:00am
Secretary of State

DiVISION OF CORPORATIONS
DQCUMENT # 0)

FREE WilL BAPTIST TEMPLE OF WINTER GARDEN, INC.

ARG

Principal Place of Busingss Mailing Addrass

1208 E. STORY ROAD 1208 E. STORY ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 47379731
3. Dale Incorporated or Qualified | 3a. Dataéaf Lasl{%ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ‘ ] $8.75 Addiional
E-l ;I 6. Cerlificate of Status Desired ] Fos Requlred
Ciy & Stale Crly & State 6. Eigction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 20] 30) Florica Stalutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
STRICKLAND, WILLIS E. 62| Street Address (P.D. Box Number is Not Acceptable)
322 EAST GULLEY AVENUE
OAKLAND 34760 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Nis regisiered
office or regislered agani, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolntment as registered

agent. | am familigr with, "and m:cg?,ba obligajing ol Section §17.0503, Florida Statutes,
sicnaTURe Lo L E d%m At B—G7

Signature, lyped or prinled name of regasterad agent and title if applicable {NOTE: Reglstered Agent signature racuired whon raingiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITLE PD [J DELETE 11 TILE LJ Change ~ LT Addition | 5.
NAME NORRIS, JOHN C. 12 NAME g
stegetaooness {1448 S, 9TH STREET 13 STREEY ADCRESS §
GiTY-ST-21P WINTER GARDEN FL 14 CITY-ST-21P g
TME DT [ DELETE 21 TILE [J'change [T Addition O
AME STRICKLAND, WILLIS E. 22 NAME

swiet aooress | PO BOX 645 23 STREET ADDAESS

CTY-5T-2P QAKLAND FL 24CITY-SY-21p

e D [TOELETE  farmme T Change L1 Addition
NAME ADKINS, WILLIE 32 NAME

streeTacoress | GO0 CENTER ST 33 STREET ADDRESS

CITY-§T-2Ip OCOEE FL 34, CITY-ST-2P

e D [T DELETE 4.4 TILE T Change T[] Addilion
NAHIE MORGAN, WALTERS 4.2 NAME

sreeracoress | 278 TRDENVILLE SCHOOD ROAD 4.3 STREET ADDRESS

CITY-51-21p WINTER GARDEN FL 44 CY-ST-2%

TILE D [T DeLETE 51 TILE [T Change L] Addition
NAME WARD, LOUIS 5.2 NAME

sweeer aoness,{ 260 TEMPLE GROVE DR 5.3 STREET ADDRESS

CirY - ST- 2P WINTER GARDEN FL 54 CITY-5T-29

TILE T 1T DECETE 61 TLE [J Change L] Addilion
NAME MORGAN, JOYCE 6.2 NAME

steer aooness | 278 TILDENVILLE SCHOOL ROAD 63 STAEET ADDRESS

Lty stz WINTER GARDEN FL 6.4 CITY-S7-2P

14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the

information ingicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that

| am an officer or direclor of the corﬁoration or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statites; and that my name
al

appears in Block 12 or Block 13 if ¢

SIGNATURE:

ngad, or an an altachrment with an address.

AT T

BIONATURE AND TYPED DR PRINTED NAME OF SHANING OFFICER OR DIRECT M

Pavhrrs Drhass d  SAonws s i 3




