FILE NOW: FILING FEE IS $61.25

NONPROFIT »
CORPORATION WL
ANNUAL REPORT *

1999

FLORIOA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90029 036 ****61.25

0016866

DOCUMENT # 706284

1. Corporation Name

COLLEGE PARK BAPTIST CHURGH, INC.

Mailing Address
1914 EDGEWATER DR.

Principal Place of Businass
1914 EDGEWATER DR.

T N U
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 : [26] 10/14/1963
Suite, Apt. #, efc. Suite, Apt. #, elc. 4, FEI Number Applied For i
e e e ) S == §G-0774F7D== =5t Applicable T
City & State City & State 5. Certifcate of Status Desired $8.75 Additonal '
El 28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing " $5.00 may Be
;I [El ’?9] [;‘ Trust Fund Contribution D Added to Fees f
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name !
CRAWFORD. FE. 82| Street Address {P.O. Box Number is Not Actaptable) :
1914 EDGEWATER DRIVE
ORLANDO FL 32804 82 S
- 84 City - |85} Zip Code
FL "]

SIGNATURE

T1. Pursuant to the provisions of Sections 67.0502 and 617.1508,.Florida Statutes, the above-named corporation.submits this statement for the purpose.of changing its rpgistered
office or registered 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. typed or printed name of registersd agent and title if applicable.

INOTE: Registered Agent signature requirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P . [ DELETE 11 TMLE Cchange [ Addition :;
NAME HORTON, 0. CHARLES 1.2 NAME : ~
streer aporess| 3813 LAKE SARAH OR. 7 13 smez‘rmo% é
crr-st.ze | ORLANDO FL 32804 14 GITY-ST-2IP _ &
TE T - (P/DELETE Z1TME -T17 <[ Change iiton | ©
NAME | HAROLD, WARREN 22 NAME Mo + W s
steeTaooress| 721 W. HARVARD ST. 23 STREET ADDRESS 319‘0’“,, (’“ru{é ? J

1 orvesr.ap——| ORLANDO-FE=3280d—=c=sc = == e Qoacmvstze | g wa: 5 7
TME T . ELETE 3.4 TIMLE - z ———3>= =] Changa = [ Addition .| -= =
e RISTER, WILLIE sowane s (hand ATKiAes &
streer aoress| 1609 FLORINDA ST. Np— Blu ﬂV dgo ‘ '
erv.sze | ORLANDO FL 32804 otz | Wndlov Pkl L 19
TME T CVhELETE 43TTLE [QChange  [J Addition
NAME WARREN, HAROLD 4.2NAME ) 1
streetaporess| 721 W. HARVARD ST. 43 STREET ADDRESS ‘
crv-st-ze ~ | ORLANDO FL 32804 44 CITY-ST-2¢ — ‘
TME T TADELETE 5.1 TIE CiChangs  [DAddtion | *
NAME RUSSELL, WILLIAM 52 NAME .
streeraporess| 3931 DEKALB DR. 53 STREET ADDRESS
cov-st-ze | ORLANDO FL 32835 5.4 CITY-ST-21P
TIME T [ DELETE 6.1 TILE : [JChange  [] Additien
NAME STUART, ROBERT 62 NAME -’
seeravoress| 1408 KNOLLWOOD CIRCLE e easTREETADD ;
crv.stze | ORLANDO FL 32804 8ACIY-ST-2P :

14. | hareby 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 repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute 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. :

SIGNATURE:

SR E R EAIRZABED FE

te-pr Yo Any,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #



