' FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

LAKE OLA BAPTIST CHURCH, INC.

DOCUMENT # 711277

Principal Place of Businass

6551 SADLER RD
P.O. BOX 21
ZELLWOQD FL 32798

Mailing Address
6551 SADLER RD
P.O. BOX 221
ZELLWOOD FL 327%

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90162 025 ****61 .25

-1 0016207

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/01/1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For ’
> ;‘ 591156605 Not Applicable

22] _
City & State _ - , Ciy & State . . ___ T e e e $B.75. Additional
;3—| E‘ 57" Certifcate of Statlis Desiréd . Fae Required
Zip Country Zip Country 6. Election Campaign Finanging a . $5.00 Moy Be
;l E‘ ;‘ I;ﬂ Trust Fund Contribution Added to Fees-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
ARACC  CECTL
PIXTON, ROBERT 82| Steat Addrass [P0, ‘Box Numiber is Not Acceptable)
4145 DORE WOOD AVE P.0. BOX-866 NA
MT DORA FL 32757 83 : : :
ZELLWOOD —Fr : e
84| Ciy . : lss ip Code
32708 FL

uthorized by the corporation’s

31, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

#

rporation submits this statemsnit for the purpose of changing its registered,
of directors. | hereby accept the appointment as registered -

. CR2E037. (11/98) - ~

SIGNATURE CECIL BRAGG, CT  (X) . a/1/09

Slgnature, kypat of printed name of registersd agent and Lk If applicable. (NOTE' ‘Agent signhturefequired when reinstating /, / 74 DAYE 7 .
12. OFFICERS AND DIRECTORS 13. ADDITIGNSAZHANGES TO OFFICERS AND DIRECTORS IN 12 -
TMLE cT [ DELETE 14 TLE CT - T -KlChange [ Addition
NAME PIXTON, ROBERT 12 NAME - e
street aooress| 4145 DORA WOOD AVE wasmeeTaobress|  BRAGG, CECIL ‘ . .
errvsr-ze | MT DORA FL 32757 14 CITY-ST. 2P P.0. 846 NA. ZFLIMOOD. FL.3279% :
TITLE T (A DELETE 31TME T o E!Change " [ Addition |
NAME COOLEY, ESTEL 22NAME o o
sTReeT aooress| 28208 TAMMI DR zasmeetaooress | KINSEY, CHARLES
crvst-ze | TAVARES FL 32778 2.4 CITY-ST-2P 3660 OHIOQ AVE.,Mt.DORA, 32757 - -
TIMLE T ] DELETE 3ATITLE 7 KiChange [ Addition
NAME BRAGG, CECIL 32 NAME : " - '
streer aooress| P.O. BOX 866 N/A - 33 STREET ADDRESS LYN(?H’ DELORIS ‘
orv.st.ze + ZELLWOOD FL 32798 34.CITY-ST-ZP PO ROX 1256 NA, ZELIL -
TME T [X DELETE 41TITLE T ‘ [MChange [ Addition
NAME GILBERT, WILLIAM 4.2 NAME S
streeT poress| 31601 ALANE CT. sasmeenanoress | MEADOWS, KAYE o
cnv-st.ze | TAVARES FL 32278 44 CITY-ST-2ZIP 27-0)_El1 Red DR.,TAVARES FIL.32778 .
TME T [X] DELETE 51TME T ' ' ] Change [ Addition | -
NAME GREEN, RAY : 52NAME , ) N

. PIERCE, RAY

smreer aooress| P.O. BOX 488 (5844 ROUNDLAKE RD.) 53 STREET ADDRESS ’ - BT a0
orv-st-ze__ | ZELLWOOD FL 32798 54 CITY-ST-2P PO BOX 415, TANGERINE,FL. 32777
e “[R DELETE §1TIME [JChange - L] Addiion
NAME 52 NAME . .
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information - -~

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an

officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addsess

SIGMATURI

s A
SIGNATURE AND TYPED OR PRI

SIGNATURE:

AT

NAME OF SIGNING OFFICER OR DIRECTOR

. with all other likg-gmpowered.

.



