FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 :

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19012

1. Caorporation Name

ORSINO BAPTIST CHURCH OF MERRITT ISLAND, INC.

(6)

Principal Place of Business

4505 N.COURTENAY PKWY.

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

AT ARG

4505 N.COURTENAY PKWY. 3. Date Incarporated or Qualified

MERRITT ISLAND FL 32953

MERRITT ISLAND FL 32953 01/30/1987 7
4. FEl Number Applied For
59-2771965 Not Applicable

[22]

Trust Fund Contribution

Principal Place of Business Mailing Address ¥
P o 5. Certificate of Status Desired | $8.75 additional
e ____Fee Required
Suite, Apt #, ate. Sulte, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be

Added 1o Fees

City & State

28.
B
27
28

o
-

City & State 7.

Is this nonprofit corporation a homeowné}s assoclation?
Yes No

23]
Zip Country

=
& M

29] 2o}

By

Zip Country 8.

This carporation owes ar has paig the urt In i
Personal Property ngfe%ﬁelgég 7E ﬁ%ﬁ%ﬁﬁy

9. Name and Addrass of Current R

egistered Agent 10.

Name and Address of New Registered Agent

ELLIS, DELMAS R.
525 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953

&1| Name

82| Street Address (P.O. Bax Mumber is Not Acceplable)

33

84| City

85] Zip Code
FL ||

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the al

L bove-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE: <«

S WD

/- 7-F&

Hp7- K57 -

SIGNATURE
Signature, typad of printed nama of registerad agent ard titls if applicabla. {NOTE; Registered Agent signature raguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS iE ADDMIONS/CHANGES 1O OFFICERS AND DIRECTORG IN 12
TIRE D [ 1 oeLETE 11 TILE I Change L] Addition
NAME GILLENWATER, EDGAR 1.2 NAME
sweeer anoress | 6477 COLONY PARK DRIVE 1.3 STREET ADDRESS
CHTY- S5T-ZIP MERRITT ISLAND FL 14 GITY-5T-2P .
Lz V [ DELETE 2ATILE [T Change  [_] Addition
NAME WATSON, BRUCE 22 BAME
streevaooess | 1440 GOX ROAD 2.3 STREEY ADDRESS
CITY-ST-2IP COCOA FL 2.4CITY-ST-7IP
TITLE DP | beCETE 31 TNLE [_] Change L] Addition
NAME ELLIS, DELMAS 3.2 NAME
smeer anoness {540 CHASE HAMMOCK RD 3.3 STREET ADDAESS
LITY - 57 2IF MERRITT ISLAND FL 3.4, CITY-5T-2P . -
TILE D [J DELETE 4.1°71LE [ ] Crange LI Addition
NAME CALDWELL, BILL 4,2 NAME
stazeT ancress | 5026 FLEETWOQD PLACE 43 STREET ADDRESS
CITY -51-2IF COCOQA FL 44 GITY-5T-2IP L L
TITLE D ] DeLeTE 5.1 TITLE [Jchange [T Additian
NAME PENN, RONALD 5.2 NAME
streer soneess | 1750 DEE DR 5.3 STREET ADDAESS
CiTY-5T-21P MERRITT ISLAND FL 5.4 DITY-ST-2P e
TILE 1 peceETE 6.4 TLE LI change T Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY - ST-ZIP 6.4 CITY -5T-2IP o
14. ) here; v certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 undet cath; that i am an

officer or diractor of the corporation or the recelver or trustee empowerad 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 attachment with an address.

225%.5%

et e Dhone 8

CR2E037 (10/97)



