FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 706284 04-25-2008 90128 036 ****6] .25
1. Entity Name
COLLEGE PARK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1914 EDGEWATER DR. 1914 EDGEWATER DR 40 0 8 l 3 3 3
ORLANDO, FL 32804 ORLANDO, FL 32804
T — (RS AOERAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number - | Applied For
58-0774175 Not Applicable
e Country Zip Couniry 5. Certificat of Status Desired [ gi'gsqﬁ’:;“"”a'
6. Name and Address of Current Registered Agent ™ —  ~ © 7~ 7.”Name and Rddress of New Registered Agent — - — —-
Name .
MCINVALE, CYNTHIA B
1914 EDGEWAYTER DRIVE Strest Address (P.O, Box Number is Not Acceptable)}
ORLANDO, FL 32804
City EFL l 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 Fiorida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls if appiicabls. (NCOTE: Registered Agent signature requised when reinstating) DATE

S B RS

Filing Foe is $61.25 9. Flection Campaign Financing $5_00 May Be : Magl{éfc k_;p;yghrlye.

Due by May 1, 2008 Trust Fund Contribution, Added to Fees 7 Florida Depattment:of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Delete Tme O change 3 Addition
NAME SCHIMPF, KAREN NAME
STREET ADORESS | 21 NWV IVANHOE BLVD STREET ADDRESS
cimy-st-2p ORLANDO, FL 328045957 CITY-ST-7IP
TIMLE TR ’ 7 Detete TITLE O change [ Addition
NAME MCCULLY, WALT NAME
STREET ADDRESS | 63 INTERIAKEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-21
me o AT KWE‘G TIILE TGS DOl change ] Addition
NAME SUART,JR, GEORGE L. “§ NAME momiond, Baoae L. T -
STREET ADDRESS | 916 VALENCIA AVE. STREET ADDRESS | 35Dy Wb DU Lial
omv-53-2f | ORLANDO, FL 32804 CITY-57-ZIP Otumiyp, FL 33V0d
TTLE [ pelete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
mg 3 Delete TIILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cny-sr-ap
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signaturé.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, o on an attachment, with an address, with all other like empowered.

SIGNATURE: eI Achomp! HfaofoF 407 5796463

sﬁn{rrune AND TYPED Oft PRINTED NAMESHBIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




