NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707592

1. Corporation Name

URCH OF APOPKA, INC.

FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST CH

Principal Place of Business

200 E. 6TH SYREET
P.O. BOX 118
APOPKA FL 327047119

Mailing Address

200 E. 6TH STREET
P.O. BOX 119
APOPKA FL 32704-7119

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90238 043 ****70.00

AT

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

Zip s, P
232703 7 sl DRANGE

2132 70%-0119 s8] SRANLE

Trust Fund Contribution

n] 200 £ Lt STREev |=l P 0. Bok 19 07/15/1964 i
Suite, Apt. #, efc, _ T T T T shite AptT# eter T T T = =1~ 4.:FEI Number — - Ty IApplied For
[22] -3 == © i27] 59-2399903 [Not Applicable
City & Stafe . City & State _ . $8.75 additionat
Bl APOP KA FLORIpA. sl APOPKG FLOR pp |* Coriomecisansben B i
ip ! Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be

= Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HARPER, J. R.
903 N THOMPSON ROAD
APOPKA FL 32703

81| Name

82

Street Address (P.O. Box Number is Not Acceptabla)

83

84| Ccity

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registere agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11 TME [IChange  [] Addition
NAME HILL, EGBERT T 12 NAME

street aopress| 8040 SUN VISTA WY 1.3 5TREET ADDRESS

CITY-5T-2F ORLANDO FL 33822 14 CITY-S5T-21P :

TME D [] DELETE 21 TMLE [QChange [ Addition
NAME MCCARVER, BOBBY G 22 NAME

streerannwess| PO BOX 522 N/A : 23 5TREET ADDRESS
“emysstze o =-CELALWOOD; FL 00G00 = — —— ~—="""" - R uGTv-sTzP e e e Sl e T e
TME PD ' . ] DELETE 3.1 TIMLE [QcChange [ Addition
NAME HARPER, J. K. 32 NAME

smeeTaooress| 903 N THOMPSON ROAD 33 STREET ADDRESS

crv.srze | APOPKA FL 34.CITY-§T-2ZP

TME S U] DELETE 41TME {Ochange [ Addition
NAME HARPER, RUTH 4. 2NAME

streeranoress| 903 N THOMPSON ROAD 4.3 STREET ADDRESS

crvstze | APQPKA, FL 00000 44 CITY-5T-2P

TMLE [J DELETE 5.1 7ME [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-ST-2IP

TIMLE (] DELETE 6.17IMLE OChangs [T Addition
NAME 62 NAME

STRéET:ADDRESS 6.3 STREET AGORESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an

officer or director of the corporation or the recgivgr or {|
Block 12 or Block 13 if changed, or Went A W
SIGNATURE: SIGIYATURE REQUIRED

tee eppgwen

6 empowerad.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
| to executp this'report as required by Chapter 617, Florida Statutes; and that my name appears in

0012684

¥
1
b

CR2E037- {(11/98) -

SIGNATURE AND TYPED OR PRI D ME OF SIGNING CFFICER OR DIRECTOR
. /anL?JQJNTE/{u mc;ma:f.a

Y[ 4=1999 LT £86-824)



