FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 706284 04-25-2005 90265 045 ****61 25

1. Entity Name

COLLEGE PARK BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

1914 EDGEWATER DR. 1914 EDGEWATER DR. 2"048056

ORLANDO, FL 32804 ORLANDO, FL 32804

e v I RERIER LT
Suite, Apt, #, etc, Suite, Apl. #, ete. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-0774175 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?:;;esq Additonal
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New:Raglstered Agent.. —
- - e - Name . '
CARROLL, CYNTHIA B
19414 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32804

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ﬂx‘gubi/@ Cﬂm’("—‘” BusIHESS Meniace 0420 )OS

nams of registeced agent and tila if applicable. {NOTE: Registerec Agant signature requirsd when reinstating)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 4, 2005 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WITLE T [ Delete TILE [Jchange [ Acdition
NAME HUCKLEBERRY, DORIS NAME
STREET ADDRESS | 910 ALHAMBRA CT. STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 328047215 CITY-ST-2IP
Time T [ Delete TITLE (T} Change ] Addition
NAME MONFALCONE, REBECCA NAME
STREET ADDAESS | 2136 TWELVE LEAGUE CIR STREET ADDRESS
CITY-3T-2IP CASSELBERRY, FL 327075201 GiTY-§7-2IP
e T D pelzte ThLE TeUsSTEE [ change [ Adtiion
NAME . __&TKJ_N@_!_R|CHARD ~ . —— —— LHAME -~ —-rs—njnu—— 6@% F:__t . n:——“ -
STREET ADDRESS | 1981 BLUE RIDGE ROAD STREET ADDRESS | 3 |, VHLE)JOI A A'VC
CITY-S7-2P WINTER PARK, FL 327895829 CITY-ST-2P Q -7030
TLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2p CIFY-5T-ZP
TRLE O Delete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Deiete TME [1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .-Q{M .ZO Mkt i —ai-asm:/

IANATURE AND TYPED OR PRINTED NAME OF S1GNINC OF| ?IUR DIRECTOR

Daytima Phona #




