NONPROFIT
CORPORATION
ANNUAL REFORT

=i
1996 G|, &

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

~ O gppion oF COFIPOFIATION()

DOCUMENT # 702263 (5)

1. Corporation Name

CHAPEL HILL BAPTIST CHURCH INCORPORATED

Principal Place of Business

8326 TREVARTHON ROAD

Mailing Address

6626 TREVARTHON ROAD

TR

ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1861 01/23/1095
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2098095 Not Appiicable
Suits L. #, elc. Suite, Apt. #, etc. i
utte. Apt. 8. el ulte. Apt. ¥, etc 5. Certificate of Status Desired O $6.75 aadional
El 27| Fee Required
City & State City & Stale 6. Eloction Campaign Financing 0 35.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for Intangible tax under 6. 199.032,
24| |25] [20] 30} Florida Statutes 0O ves Wl No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VICKERS, TED
8202 ALVERON AVE.
ORLANDO FL 32817

B1| Name

82] Streat Addrass (P.O. Box Number is Not Acceptable)

83

84} City

FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered office

or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent, | am

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE __ o R
Signature, typed or printed name of regstered agen! and title i appicablo {NOTE: Ragistered Agent s.gnature required when reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PD [JDELETE 1ATLE [OChange [} Addition
MAME JACKSON, CLYDE W. J 12 NAME
STREET ADDRESS 3739 ROUSE RD. 1.3 STREET ADDAESS
CiTy-81-2ip ORLANDO FL 14 CHY-ST-2iP
TIIE 0 P DELETE 21 TILE T B Crange & Addition
NAME VICKERS, TED 2.2 NAME M;Cu”o Hey h ) H(mml.n K.
STREET ADDRESS | 8902 ALVERON AVE. 2astET aoDRess | #4208 bvatet mill Ave
CITY-ST-ZP ORLANDQ FL 24vmy-st2p | OR ll‘iw'p F‘f"ﬂ'“lﬁ 32617
TILE ) [C]DELETE 31TILE [QcChange [ Additien
s TAYLOR, ESTON 32 MM
STREET ADDRESS 2515 HARRELL RD. 3.3 STREET ADDRESS
cov-st-ze_ | OREANDO, FL 00000 34 CITY-5T-2iP
TITLE C [JDELETE 41TTLE [chenge [ Addition
hae LLOYD, SIDNEY E. 1.2AbE
STREE] ADDRESS 2433 HARRELL RD. 4.3 STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL:. 4.4 CITY-ST-21P
TILE [CIDELETE 5.1 TITLE D [JChange  [# Addition
NAME 5.2 NAME Vickeas, Ten A
STREEI ADDRESS 5ASTREET ADDRESS | 8 +0F ﬁ lveacw '::;’
CITY-ST-2IF 5.4 CITY-5T-2P orinate , Floancds 72817
TILE [JDECETE 6.1 TITLE CiChange  [J Addition
NAME 5.2 NAME
STREE} ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-§T-2IP
14. | do hereby certify that the informazion supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3j(k), Forida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | armn an officer or directar of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Bd Vihurs

TeD Vrckerg

[-28-F% 407 £21-7848

BIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cale Deytime Phona #

CR2E037 (12/95)




