FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71848

1. Corporation Name

GRANT STREET BAPTIST CHURCH. INC.

Principal Place of Business
2950 EAST GRANT AVENUE

Mailing Address
2950 EAST GRANT AVENUE

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90056 024 ****70.00

T

ORLANDO FL 32806 ORLANDO FL 32006
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2] 05/11/1970
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
(2] - o . 27) 59-1514148 Not Applicable
_City & State. . - N City& S - i iti
fy & State- e ity & Staly - 5. Certifcate of Status Desirad R’ - $8.75 Additional
—2;| E‘ B Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I ,EI ;ﬂ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name ’
LALLATHIN, MICHAEL 82| Strest Address (P.0. Box Number is Not Acceplable)
340 PAWNEE. TRAIL :
WINTER SPRINGS FL 32708 83 :
o B4[ City FL 85| Zip Code

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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slignaturs, typed of printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature requinxi when reirstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T - [ pELETE 1ATIMLE {Jchange [ Addition
NAME GLENN, LINDA 12 NAME
sreeTanoress| 596 ORANGE DR #151 13 STREET ADDRESS
cmv.st.ze | ALTAMONTE SPRINGS FL 14 CITY-ST-ZP
TME D (] DELETE 21TME [Change [ Addition
NAME ELSWICK, CLARENCE T 22 NAME ‘
streeTaporess| 1371 L & M LANE 23 STREET ADDRESS
ery-stze | CASSELBERRY FL 2.4CITY-ST-ZP
| TmE PD - ) . [ DELETE 34 TILE [JChange [ Addition
NAME -ATHIN; MICHAEL : 32 NAME .
smreeaporess| 548 ORANGE AVENUE 3.3 STREET ADDRESS
emv-stze | ALTAMONTE SPRINGS FL 34, CITY-5T-ZP . ‘
TMLE SD [ DELETE 41TME [CChange [ Addiion
NAME ELSWICK, CAROL S 4.2NAME
streetaooress| 3371 L & M LANE 43 STREET ADDRESS
arv-stze | CASSELBERRY FL LACTY-ST-2P
TME D B DELETE 51 TME CiChange [ Addition
NAME REEDER, RICHARD 5.2 NAME
smeeranoress| 1341 OKALOOSA AVENUE 53 STREETADDRESS
cmv-st-ze - -| ORLANDO FL 54 CITY-ST-2P
TME D P DELETE 6.1TME JChanga ] Addition
NAME JOHNSON, LONNIE 62 NAKE
sTreeTADoRess| 1626 BANSAI STREET 63 STREET ADDRESS
arv-st-z¢ | ORLANDO FL 64 CITY-ST-2P

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 effect as if made under oath; that | am an

B receiver or tru

frdress, with all other like empowered.

= REQUAE]

=~ "= r-y,

YPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0017154

CR2E037 (11/98)

D) ) L plletls 42199 (o)) 2611348



