NONPROFIT FLORICA DEPARTMENT OF STATE
CORPORATION %‘ Sandra B, Mortham
ANNUAL REPORT L a Y ;‘l Secretary of State
1996 Nle . DIVISION OF GORPORATIONS

DOCUMENT # N02049 (7)

1. Carporation Name

CENTRAL BAPTIST CHURCH OF SANFORD, FLORIDA, INC.

Principal Place of Business Malling Address ”““m Ill“"l "IH “m ll

DI

3101 WEST FIRST STREET 3101 WEST FIRST STREET
SANFORD FL 3271 SANFORD FL 3271
3. Date Incarporated or Qualified 3a. Date of Last Report
03/20/1984 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—m Egl 59'1499968 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
Lita, Apt. #, elc ite, Apt. #, etc 5 Cerficate of Stalus Desres 0O $8.75 Additional
;{ ;] Fee Required
City & State | GCiy & State 6. Eleclion Campaign Financing $5.00 May Be
;:;I 28] Trust Fund Contribution . Addad to Fees
Zip Country Zip Cournitry 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25 20 30 Floridn Statutes L1 ves @Ne
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name . .
Bills, Dick
L EIES. WORTH 82| Sthreet Addibess (P.O. Box Number 15 Not Acceptabie)
5520-WiCSON-RE
SANFORD-F-827F+- EE)

B4| City

400 Geronimo Court
Zip Code

Lake Mary FL ‘85 32746

11, Pursuant to the provisions of Sections 617.0502 and 617.1 506, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Figrida. Such change was authorized by the corparation’s hoard of drrectors. | hereby accept the appoiniment as registered agent. ! am
famitiar with, and accept the ghiigations Zction 617.0503, Florida Statutes. Dick Bills

<

SIGNATURE . (ép N> __President of Trustees 3139
re, yped & printes rare ol rugtend agent At e i apgl -l ’ — B -

S gnat TN~ Fir g shrad AQ6 - s arne requred wh e P T ThalE &
12, OF FICERS AND DIRECTORS 13. ADDITIONG G IANGE S 10 OF LIGERS AND DIHECTORS IN 12 o
e BF [JDELETE 1T PTr (President of Trustees) (34 Change 7] Additian g
NAME BILLS, DICK 1.2 NAME %
seet aooeess | 400 GERONIMO COURT 13 STREFT ADDAESS Q
CITY-ST-2IF LAKE MARY FL 1400TY-51-2P &
TITLE T [CIDELETE 21 TIHE Ochange [T Addiion |
NAME YATES, EVELENA 22 KAME
steeer aporess | 5520 WILSON ROAD 29 STREET ADDRESS
Oy -ST- 21 SANFORD FL 2 4CITY-S1-2P
TITLE TR [IDELETE A1TILE [JCnange  [[] Additicn
NAME TRAUTMAN, WILLIAM E. 32 NAME
seeTaporess | 4358 ROCKY RIDGE PLACE 33 STREET ADGRESS
CITY-ST- 2P SANFORD FL 4. 0ITY-51-7P
TINE &— CJoELETE A13ILE GTr (Secretary of Trustees) i [JAdditon
NAME FARR, DAVID 4 7 NAME
staeer aopaess | 106 LARKWOOD DRIVE 43 STREET ADORESS
CITY-5T-2P SANFORD FL 44 0VY-ST-DP
TILE [JDELETE 51 TITLE [QcCtange  [] Addition
HAME §7 NAME
STREET ADDRESS 5 STREET AODRESS
CITY-S1- 2P 54 CITY-S1-2P
TITLE CIDELETE §1TILE [Jcnange ] Addition
NAME £.2 NAMS
STREEI ADORESS £ 3 STREET ADDRESS
CTy-ST- 2P £4CITY-51-2IP

14, | do hereby cerlify that the information supplied with this filng is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplementat annual report is Trug and accurate and Lhat my signature shall have the same Ingal effect as if made under
oath: that | am an officey or director of the corporation ar the receiver of rustee eimpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Blgk 13 if cl[wanged, or on an attachment with an address.

SIGNATURE:

l%mm Trustees 0 3-13-96  (407) 322-2914

"SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR - T T Date " “Dayune Prene ¥




