FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0 1 999 8 . Ooam
GORPORATION Kathorimo Harris ’ .

'_ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

02-10-1999 90041 045 *#=#%6] 25

DOCUMENT # N11689

1. Corporation Name

ORANGE LAKE BAPTIST CHURCH, INC.

| 19120 53AD TERRACE : 19130 SIRD TERRACE '
P.O. BOX 227 PO. BOX 227 .
ORANGE LAKE FL 32681 ORANGE LAKE FL. 32681

11 F'ursuan! o the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-namad corporation. submlts thls statarnent for Iha purposs of. d'lang:ng its: reglslﬁr,ed_ ==

ofﬁce ot ‘registered agent, or both, in the State of Flofida. Such’ change was authorized by the corporation’s board of dlrectors 3 hereby accept the’ appomtmenth S reglsterecl §f

Principal Place of Business Mailing Address :‘

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
| ' 26] 10/21/1985 :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -

E! ;I 59'2349930 . Not Applicable (; l
City & Stat City & State &

fly & State v 5. Certifcate of Status Desired [ " $8.75 nastona b

23] 28 Fee Required ©
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be i
(2a] : [25] 20] [30] Trust Fund Contribution Added 10 Fees !
9. Name and Address of Cutrent Registered Agent ' 10. Name and Address of New Registered Agent i

o 81] Name !

WILLIAMS,: FRANK - - S 82| Street Address (P.O. Box Number is Not Acceptable) E
5471 NW 191ST PLACE - :
ORANGE LAKE FL 32681 3 ;

84| City [8s] Zip Code f

‘! agent.I'am familiar with, and accept the obllgatlons of, Section 617.0503, Florida Statutes. Ll oin ey R R

SIGNATURE y

Slignatu® typed or printed name of registered t and title if applicable. (NCTE: Regi: d Agent si| required when reil ing} DATE 8 '
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & E
TILE PD : 1 DELETE 11TME S [:l Change DAddmon E
NAME WILLIAMS, FRANK 1.2 NAME 5
streeT Aporess| 5471 NW 19187 PLACE 13 STREET ADORESS TR
crr-sr.ze | ORANGE LAKE FL 14 CITY-ST-21P g
TMLE VD ] DELETE 21 TTLE [JChangs  [JAddifion | O |
NAME GILLILAND, JOHN 22 NAME '
streeT aporess| 5320 NW 190TH STREET 2.3 STREET ADDRESS
cmv-stzr | ORANGE LAKE FL 24 CHTY-5T-2P

STD CJ DELETE 31TALE OChange [ Addition

HARRIS, THOMAS : 32 NAME

5505 TUCKER LANE 3.3 STREET ADDRESS

- | MCINTOSH FL 34, CITY-ST-ZP
1 ] DELETE 41TME : [JChangs [ Addition

NAWE ‘. ] 4.2 NAME - :
STREET ADORESS ’ 4,3 STREET ADDRESS :
CITY-5T-2P 44CITY-ST-2P L :
TTE - , [J DELETE 5.4 TITLE et —~[] Changa--—=[5] Addition | - —;
NAME ’ 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2P - 5ACHTY-§T-2IP v . .
Tme E [J DELETE 61 TTLE _ K [JChanga  [JAddiion|
NAME ".‘- ‘ : 6.2 NAME celoth )
STREETADORESS| 6.3 STREET ADDRESS
CITY-ST-2P B ' B4 CITY-ST-2P

14. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Informatmn
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 carporation or the receiver or trustee empowered to exacute this report as raquu'ed by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

"'sn_.G.,NA.T_.u.RE;..

Dats Daytime Phone #



