FILED
S ——— Apr 28 1997 8:00am
Sandra B. Mortham S ecretal'y Of State

Secrelary of Slale
BIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # 707592 (2)

1. Corporation Name

FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST CH

URGH CF PP NG AU RRTBA DA

Principal Place of Business Mailing Address
200 E. 6TH STREET 200 E, 6TH STREET
1P0. BOX 119 P.O. BOX 118
APOPKA FL 32704-7119 APOPKA FL 327040118
3. Date Incog)oratad or Quatified 3a. Date of Last Flegort
07/15/1964 /17/199
% | & Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
E rm “2;] 99903 Not Applicable
¢ Suite, Apt. ¥, elc. Suite, Apt. #, atc . "
i Y P ul F N 5. Cerlificate of Stalus Desired g $B'75 Additlonal
‘é’! m m Fae Required
E'.:? : City & State City & State 6. Election Campaign Financing $5.00 May Be
b“ . EI 28 Trust Fund Contribution [:] Added to Fees
i Zp Couniry Zip saunlry 8. This corporation has liability for intangible tax ypder s, 199.032,
i ;;] 25 29| 30 Florida Statutes 7 ves @’ﬂf
9. Name and Address of Curient Reglslered Agent 1. Name and Address of New Registered Agent
i 61| Name
ﬁ‘r HARPER: IR 82| Steet Address (P.O. Box Number is Not Acceplable)
903 N THOMPSON ROAD
Z | APOPKAFL 32703 6
i
3 84| City 85| Zip Cods
P | FL
;5‘ 11, Pursuant t¢ the provisions of Sections 617.0502 and 6171508, Flarida Statules, the above-named corporation submits this stalerment for the purpose of changing i1s registered
i office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appeointment as registered
tr agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
E; BIGNATURE .
b | Signature, typod or printed name of reglslared agont and title if applicablo. [NOTE: Reg stered Agent signature required when reinstating} DATE.
I}' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ vme - D 1 DELETE 11 0LE T Jchange [ Addition
[,; NAME DONALDSON, JACK 1.2 NAME
"3 | smeeraoness | 1201 S ATLANTIS DR 13 STREET ADDRESS
L | cmrstae APOPKA, FL 00000 1400Y-51- 2
B IET T D 7 pecere 21TIILE [T change 1 Addition
NAME MCCARVER, BOBBY G 22 NAME
sreeTaponess | PO BOX 622 NfA 23 STREET ADDRESS .
¢ [ory-stp | ZELLWOOD, FL 00000 2.4CY-57- 2P ‘
<L 1 wme [20] LT DELETE 31T [Jcrange [ Adition
e nae HARPER, J. R. 32 NAME
5| emeeraooness [ 903 N THOMPSON ROAD 3.3 STREET ADDRESS
i1 ofry.sT-zp APOPKA FL | 34, cirv-s1-2P |
el TE S J DELETE 411NLE [ change [T addition
1 wame HARPER, RUTH 4.2 NAME
T smeeroooress | 903 N THOMPSON ROAD 43 SIREET ADDRESS
] omy-st-zp APOPKA, FL 00000 44 CITY-ST-7P
5 mme [T DeLETE 51 TILE CJ crange T aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CI1Y-S1-2IP
THILE L pecete 61 TITLE TT change [ Adaition
HAME 5.2 hMAME
=] STREEY ADDRESS 6.3 STREET ADDRESS
4| _Civ-o1. 2@ 6.4 CITY-5T-7IP
14. | do here by certify that the Information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as it made under oath; that
| &m an officer or directar of the corporation or the receiver or truslae empowerad Lo execule this report as required by Chapiler 617, Fiorida Stalules; and thal my name
5 appears in Block 12 or Block 13.if changeg, or on an attachmen! with an address. '

I atrnkl AT IO e, .%@ﬂm&f)ﬂﬂ%ﬂmﬁ--m‘.cnﬂ!fﬁk ralialiver o7 9L 834N

CR2EQ37 (9/96)



