/
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # N11689

1. Enmy Name

OFIANGE LAKE BAPTIST CHURCH, INC.

FILED
03007 -3 AM B: 41

/

, /Principal Place ¢! Business Mailing Address S;" Di';f:'"lfﬂ\" OF S]ATE
19060 NW 53R0 TERRACE 19060 NW SIRD TERRACE TALEAHASSEE. FLORIDA
ORANGE LAKE FL 3268t P.O. BOX 227

ORANGE LAKE FL 3268t

2. Principal Place of Business 3. Mailing Address IIII,NII Iu I'III ”I’I I”I’ ‘I”I |I" llll

R

Sulte, Apt. #, etc. Sulte, Apt. #, eto. CHECK HERE IF MAKING CHANG v}mmc:;g
City & State City & State 4. FEI Number 59-2349930 Applied For
) . Not Applicable
Zip e SOUNIY I R 1= COUYL g - cahificate of Status Oesired a -’ $8.75-Additional
Foe Required
6. Name and Address of Current Registered Agent |- 7. Name and Address of New Registered Agent
' Name
W'U-IAMS' FRANK . Streét Address (P.O. Box Number is Not Acceptable)
5471 NW 191ST PLACE
ORANGE LAKE FL 32681 ot BN PG ootr 35 0 I L
O Ty M Dy ?"'l"! fwTatng I T T B
City AL A I P 7 Ry o P P e 1§ P H 5 1 ‘er){)oe]e:'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NGOTE: Registered Agent signatura raquirad whan rainstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. . Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete TITLE (] Change ] Addition
AV WILLIAMS, FRANK NAvE \,./, LLIAN E.FR\EST, TIT
STREET ADDRESS | 5471 NW 191ST PLACE sTReET AD0RESs | | @O FO N E 24yTH A VE
omv-st-zP | ORANGE LAKE FL oTY-S-IP e TR A FL. 32113
ITLE VD P8 Delete me .|y (] Change (] Addition
NAME MARTIN, RONALD NAME SAMUE L £, PolK -
STREET ADDRESS | {T 2 BOX 540 SRETAODESS | 526 5_ /N Ko 21 3 PL. .
omv-sT2P | MICANOPY:FL 32867 v R ISR TPMe TaTos H, Pl 3 266Y
TITLE ST ) B Delete e {7 change [ Additien
NAME CORBUS, WILLAM , NAME
sTREET ADDRESS | 5501 TUCKER LANE STREET ACDRESS
arv-s-2P [ MCINTOSH FL 32664 CITY-5T-2IP
TILE [J Detete TITLE O Change [ Addition
NAME . NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§T-21P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-TIP
TITLE [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CWLUEW&%QUHRED FRANK Whiliams__ Ffaghs  352-59- 1178

CIRNATIIEE AND TYEPED MR DRINTER NAME ME CIRNING OERCAER AR RRECTOD Mot Moavdirmo Ohuse 8

CR2E037 (4/03)



