K

' SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Jul 20, 1999 8:00 am
Secretary of State
1999 oY, DIVISION OF CORPORATIONS Secretary Of State
OCUMEN # 70554 07-20-1999 90015 046 ****51.25
D T
1. Corporation Name
WEST ORANGE PARK COMMUNITY CHURCH, INC. %
-~
Principal Place of Business Maiting Address
102 E. MAPLE STREET 102 E. MAPLE STREET
T
WINTER GARDEN FI. 34787-3637 WINTER GARDEN FL 34787-3637
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2119929 Clarcona-Ocoee Rdlxlg929 Clarcona-QOcace R4 04/30/1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;; - e e : 59'2878590 . | Not Applicable
City & State City & State . ) $8.75 additional
E] Apopka, FL 2_81 Apopka , FL 8§, Certifcata of Status Desired O Foe Requilr:aﬁ
Zip Country Zip Country 8. Election Campaign Financing & $5.00 May Be
24] 32703 [2s] USA 20] 32703 f3] USA Trust Fund Contribution Added (o Feos
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
MOAZS:EQJ]B:‘A%TS sSTREET 82| Street Address (P.O. Box Number is Not Acceptable}
1 .
WINTER GARDEN FL 32787 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of pATG namE Of TEDWIGTE] agbmt G B66 1 appcatie. TNOTE: Repistera Agen sigrators Tequied when reinuatiog) GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D WDELETE 11 TME Director COChange 3{"YAddition
NAME HOWELL, CURTIS WAYNE 12NAME Shirley R. Rice

sreeranoress| ADAIR 8T. 13smeeraooress| 6410 Summit Drive

CITY-ST-2P QCOEE FL, 14 CITY-§T-2P Orlando, 7L 32810

mE STD “WoELETE 21 TME Treasurer [lChange  yfAdditon
NAME HOWELL, SYBIL 22NAME Wiliiam R. Rice

smeeraooress| HARRIS- STREET 2ISREETADRESS| 64710 Summit Drive

CITY-ST-2ZP QCOEE FL 2.4CITY-5T-2P Orlando - .FI 19910

TME T ] DELETE 34 TME Secret a{‘y CiCrange  yEAddition
NAME HOWELL, ORANCE 3.2 NAME Hazel Bass

steeetaooress|  INGRAM RD. wasmeETADORESS | 1304 Mona Court

CTY-ST. 20 QCOEE, CL R 34, CITY-ST-ZP Ocace  FL_ 24761

TILE T [\ DELETE 44 TIMLE ’ T [JChange  []Addition
NAME CUMMING, BILLY RAY 4.2 NAME

stree boress| 54 W SUMMITT ST 43 STREETADORESS

GITY-51-2P APOPKA FL 44 CITY-ST-TP

TME [J DELETE 51 TTLE [JChange 7] Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TME [ DELETE 6.1 TE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P T 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Lleoa )1V 9YT7 655 SH3C

SIGNATURE: HazelSBIdd APectetdiFQUIRED,
Date Daytima Phona #

0010915

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H



