2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # Nt168g

1. Entity Name

ORANGE LAKE BAPTIST CHURCH, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Malling Address

19060 NW 53RD TERRACE
ORANGE LAKE FL 32681 PO, BOX 227

ORANGE LAKE FL 32681

19060 NW 53RD TERRACE

2. Principal Place of Business 3. Mailing Address

Ll

i

T

Suite, Apt. #, efc. Suite, Apt #, elc.

{

MOORE CR2EQ37 {11/03)
City & State City & State 4. FE| Mumber Apphed For
59-2349930 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 A:dditécnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
. : ——— v 3 - —

WILLIAMS, FRANK
5471 NW 1915T PLACE
ORANGE LAKE FL 32681

Street Address {P.O, Box Number is Not Acceptable}

City

FL \ Zip Code

8. The above named entily submits this staterment for the purpese of changing its registered office of regislered agent, or both, in the State of Florida, | am familiar with, and accept’

the ohligatons of registered agent.

SIGNATURE -
Sigaature, typec of prnlad narne of regretarad agent and title f appicable

{NOTE Regsiered Sgent signature required when remnstafing)

[DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. _ 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ...
THLE PD 3 Delete L T]Change [ Addition
e WILLIAMS, FRANK NAME

sThREeT Ancress | 5471 NW 1915T PLACE STREET ADDRESS o7

orv.gr.zp | ORANGE LAKE FL CITY 512 1z f%fg ggggg}%ﬁ';ggmﬂ gl on

T 5TD Tosere TILE " Dchange [ Addition
NAME PRIEST, WILLIAM E Il NAME

STRECT ADoRess | 18040 NE 24TH AVE STREET ADDAESS

cmy-st.zp  |CITRA FL 32113 ZAN-§T- 2P

TIE VD 7 Detete TIE i Change L Addition
MAME POLK, SAMUEL E HAME

STREET ADDAESS {5265 NW 218TH PL STREET ADDRESS

CITY-ST-2IP MCINTOSH FL 32664 CITY-51-2IP

me [ Detete niLe [Johenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e i  DOoeete  § mur [J Change  [J Acdilion
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2P

TILE O Delete TILE [ Change ~ [ Addition
NAME NANEE

STREET ADORESS - STREET ADDRESS

COFY- ST- 2P CITY-ST-2P

12. | hereby certify that the information supp!}éd with this filing does not aﬁélify for the exemption stated in Section 119.07{3}&: Florida Statutes. 1 further certify that the informaﬁohw
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer ar diregter
of the corporanan or the receiver or trustee empowered to exscute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,

7t S

SIANAYIIEE AND TYOACA A0 PRINTET MAME AE Sl AR

SIGNATURE:

} 44 Lgmia

Nata Bravtima Phans ¥




