2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 28, 2005 8:00 am

DOCUMENT # 708703 e Secretary of State
1. Entty Name 03-28-2005 90061 009 ****61 25
MIDWAY BAFTIST CHURCH LEESBURG, FLORIDA, INC.
Principat Place of Business Maiiing Address
32707 BLOSSOM LANE 32707 BLOSSOM LANE Tivae v et
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apt. #, elc. Suite, Apt. 4, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE) Number Applied For
B - 59-3270444 - - [Not Applicabie
Zip Country Zip Country " ) $8.75 additional
5. Cerificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
AVUE CHARIES Name — .
-05029 ’MIO‘CKINGPB"::; LANE Street Address (P.O. Box Number is Mot Acceptable)
FRUITLAND FL 34731
- 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 oblgations of registered agent. ’

b
SIGNATURE
' Signature, yped o panted name df regstered agen| and Lile if appkcable (NCTE: Registered Agent signature requirec whan rawnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
LE D - [ Delets HiLE O change [ Addition
NAME PAYNE, CHARLES NAME
STREET ADDRESS (05029 MOCKINGBIRD LANE STREET ADDRESS
CITY-S1-2F FRUITLAND PARK FL. 34731 CIiY-S1-ZP .
WILE o - [ petete 1iLE [ charge [ Addition
NAME -~ {CONKLIN, JCHN ’ . NAME . o e ——
STREET aDDRESs | 2610 CARPENTER PLACE STREET ADDRESS
CIry-ST-21P LEESBURG FL 34748 CITY.ST-2IP
TIMLE D 3 petete TILE [ change  [J Addition
NAME CORNETT, FOREST NAME
STREET ADDRESS | 32213 SUMMERCREEK CIRCLE e _ B swErrapoRess ) Lo . —————— - —_— -
CITY-ST-2IP LEESBURG FL 34748 CITY-$1-2P
TILE T Delete THLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-7P
TILE O Delets MILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CIrY-ST-7P
ILE [T Delete TITLE [ change  {J Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlilz that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true 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 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 an an attachment with an address, with all other like empowered. 352

SIGNATUREH@A-M e forest Cornall .zlzq/og‘l—ﬁ——s—.l-3-—-§'3-o"?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




