2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT-# 707592

1. Entity Name

FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST
CHURCH OF APOPKA, INC.

May 19, 2004 8:00 am
Secretary of State

05-19-2004 90008 025 ****70.00

Principal Place of Business

200 E 6TH ST
APOPKA FL 32703

Mailing Address

200 EBTH ST
APOPKA FL 32703

QQUQBJll

Suite, Apt. #, etc. Suite, Apt. #, etg. MOORE CR2EC37 {11/03}
City & State City & State 4. FE! Number Applied For
59-2399903 . Nol Applicable
Zip Country Zip Country " i $8_75 Additional
[3 R h “ C-, ?__ 6, \0{ u p £ 5. Cerificate of Status Desired \B/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOTES, DANNY
10627 5TH AVENUE
OCOEE FL 34761

-Name

Street Address (P.Q. Box Number is Not Acceptable)

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 ctligations of registered agent.

SIGNATURE

Signature, lyped or pr_milleé na;'ne of registered agent and title f applicable.

(NGTE: Regisiared Agant signature required when reinsrating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. -

.OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE ] Change [ Addition
e AUGULETTO, MARK e
STReET anpress | 13959 YVONNE ST STREET ADDRESS
ov-si-ap - |APOPKA FL.82712 CITY-ST-2iP
TITLE D [ Delete THLE M Change [ Additien
e MCCARVER, BOBBY G e
s7eer avoRess | PO BOX 522 N/A STREET ADDRESS
gmv-st-ze | ZELLWOOD;FL 00000 CITY-5T-ZP )
TIme PD . O Delete TITLE M change [ Additicn
NAME MOTES. DANNY - T - ———— TNAMETTTTTT T T —_— - - - - -- —
STREET ADDAESS | 10627 5TH AVENUE STREET ADDRESS
omy-st-z¢ | OCOEE FL 34761 CiTY-§7-2IP
e ] T oelete e O change [ Addition
NAE MOTES, KIMBERLY N
sTReET aocmess | 10627 STH AVE STREET ADDRESS
orv-stzp | QCOEE FL 34761 CIY-ST-ZP
TILE T Delete TITLE [ Change {7 Addition
HAME NAME
STREET ABDRESS STREET ADGRESS
CTY-ST-27IP EmY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address with all other iike empowered

SIGNATURE:

St BOBBY G HECARVE R m»w\oq— to7- g8 b-4374

W‘WRE AND WPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

Datd Dayiime Phone #




