.

FILE NOW: FILING FEE.IS $61.25

FLORIDA DEFARTMENT OF STATE

NONPROFIT S
CORPORATION 3 Sandra B. Morthar
ANNUAL REPORT !

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711277

1. Corporation Name

LAKE OLA BAPTIST CHURCH, INC.

(4)

PO

Principal Place of Business
€551 SADLER RD
ZELLWOOD Fi. 32798

Mailing Address

€551 SADLER RD
PO. BOX 22
ZELLWOOD FL 3279

. BOX 221

AR

3. Date Incorporated or Qualified Ja. Date of Last Report

08/01/1966 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
[21] [26] 59-1156605 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . ) $8.75 additional
= -§| 5. Certificate of Status Desired [} Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bs
?3-| 28 Trust Fund Contribution O Added 1o Fees
Zp Country 2ip Country B. This carporation has liability for intangible, tax under s. 199.032,
[24] 25 20| 30| Fiarida Statutas vos Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
" i HEATOAN, P. L.
ELDRED, FRANKLIN 82| Stroct Adtes .0 Box Number s No? ACgeptabie] _,
2031 OAK CIRCLE = §23 (OSAGE DRWE
MT DORA FL 32757 P.6. Box 29p (Zérwood FL32798)
84| City 85| Zip Code
MT DoRA FL [*| 52957

or registered agent, or both, in the St
farniliar with, and ach%gali ng of, Q?@_n 617.0503,
AN AT 1N

D
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office

of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes,

CR2E037 (12/95)

} SIGNATURE o L ﬂ o) } ‘?L e
Sigrature. tyofd o prnlod Aana Of registerad Bgent and hie (¢ arphcatie (NOTE Registared Agant signatun; neguired wher e staling DA !
12, CFFICERS AND DIRECTORS 13 ADDIONS CHANGES 10 OFTICERS AND DIHEGTONS N 12
TILE D GO DELETE 1ITIE D [JChange 3] Addition
NaME CALDWELL, HARVEY 12 MM PixTon, ROBELT o
streer anoress | PO BOX 753 rsomeeraoniess | 14 SPASISH 0K €
oY -81-2P MOUNT DORA FL aom-st-e | Ao P A L 3T
HILE D [ DELETE 21 TILE D Flchange B Addition
NAME ELDRED, FRANKLIN 27 NAME LAMBERT CSTEL
sreeet anckess | 2031 OAK CIRCLE 23sIREETADORESS | P D, Bon '159 (s8L% JAcQuUiyN DR );
CITY-ST- 2P MT. DORA FL paom-stze | 2ELLW oD Ft 3 279%
TITLE |0 [JDELETE I1TILE D [JChange [ Addition
NAME HEATON, P.L. 32 NAME GILAERT , WiLL 1A
streer aDoress | PO BOX 206 N/A s35TReeT aDoRess | 3 i w0t AL AN f eT .
CiTy-51- 29 TANGERINE FL seomr-sie | TRAVOARES Fe 3371 ¥
TiLE CJDELETE 41TE D CiCnange 3% Addition
NAME P Ford o RaER T~ 4 2WAME GreEEN, RAY
7
STREET ADORESS )WHM—LDL sasmeeranoriss | PO Bow ! 4v46 [5’3'}4 RoumndLAKE e'})
GTY-ST- 2P ArPofArfr—Ft—333 0D acvsize | 2ELLWOESD L 3279%
TILE [CIDELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME SOl =1 s
STREET ADORESS 5.3 STREET ADDRESS ‘DS.-"‘ 1 3..:’ A--01055—-011
CITY-57-2IF 5.4 GITY-S1-2P #0125
e [CIDELETE 6 1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 7P 64 CTY-5T- 09 C -4 (ﬂ 0

14. 1 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the Gorparation ar the receiver or trustee empowerad 1o execute this rapart as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 ifc/hﬁngeZ on an attachment with an address
SIGNATURE: / A / .cf/'z“h

. 342-3§3-520f

FIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRECTOR

B ET6

Daytime Prone




