FILE NOW: FILING FEE IS $61.26

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

DIVISION OF CORPORATIONS

1999

DOCUMENT # 75022

1. Corporation Name

ORANGE BLOSSOM GARDENS CHAPEL OF ALL FAITHS, INC

Mailing Address

1401 PARADISE DRIVE
LADY LAKE FL 32158

Principal Place of Business

1401 PARADISE DRIVE
LADY LAKE FL 32159

FILED
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90048 030 ****61.25

IRTAETAMEAINRIRWN

24]

[25)

20}

[30]

. Election Campaign Financing 0

Trust Fund Contribution

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - . -
Hl 6] 12/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 27 59-2375525 Not Applicable
City & Stat City & Stat iti
ity & State ty & State 5. Certifcate of Status Desired O $8.75 Additional
E‘ m Fee Required
Zip Country Zip Country 6 $5.00 may 8

Added io Fees

9. NMame and Address of Current Registered Agent

. Name and Address of New Registered Agent

Streat Address (P.0O. Box Number is Not Acceptabte)

81| Name
NEAL, BILL J 82
216 DESOTA CT :
LADY LAKE FL 32159 83

84] City

FL

85

Zip Code

03, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with/ and accept obligations of, Section 617.05!

SIGNATURE Signature, typed of priniod riame pf fegisterod agent and tia 1 applicatle. NOTE: Registwad Agani sighature requirsd wiven reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONG/ICHANGES T0O OFFICERS AND DIREGTORS 1N 12
TME VD [ DELETE 11TME ClChange [ Addition
NAME ERICKSEN, ROBERT M 1.2 NAME

sTreeT aporess| 1706 PEBBLE BEACH LANE 13STREET ACORESS

CITY.ST-ZP LADY LAKE FL 32159 14 CITY-ST-ZP

TILE cD (1 DELETE 24 TMLE [iChange [ Addition
, NAME NEAL BILL J . 22NAE

sTReeT ADDRESS] 216 DESOTA CT 23 STREET ADDRESS

cmv-stze | LADY LAKE FL 32159 ZACITY-5T-2P

TmE SD . [ DELETE 31 TILE ()change L} Addition
NAME EUBANK, NANCY E. 3.2 NAME

sTReeT apoRess| 638 RAINBOW BLVD. 3.3 STREET ADDRESS

CITY-5T-ZIP {ADY LAKE FL 34, CITY-ST-2IP

TIMLE m [ DELETE 4.1 TILE MChange  [] Addition
NAME WHITEHEAD, CORINNE ’ 4 2 NAME

swreeTADoRess| 241 JUAREZZ WAY 43 STREET ADDRESS

CITY-§T-ZP LADY LAKE FL 44 CITY-ST-2P

TME [ DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 5ACITY-ST-7P " -t

e - {J DELETE 6.1 TME R {OChange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-2PP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
officer or director of the corporation or the receiver or trustae 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 attachmept with an address, with all other like empowered.

.
SIGNATURE: KQOUIRED

3-9-79

Daytime Phona #

__CR2E037 (11/88)



