FILE NOW: FILING FEE IS $61.25 | FILED

“' NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris ng 24, 1999 8:00 am :
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS (02-24-1999 90093 Q02 ****4] 25

1999

DOCUMENT # N19012

1. Corporation Name

* ORSINO BAPTIST CHURCH OF MERRITT ISLAND, INC.

Principal Place of Business Mailing Address : .
4505 N.COURTENAY PKWY. 4505 N.COURTENAY PKWY. )
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaﬁifed
21] 26 01/30/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
2] [27] 59-2771965 . Not Applicable
City & Sta . City & Staly . EE R T ..
1y & Siate 1y & State 5. Certifcate of Status Desired (] $8.75 Additional
S\ E\ - Fea Raquired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;1 ]E\ ?9—| {;l Trust Fund Contribution ) Added to Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
8t MName .r
£ me
ELLIS, DELMAS R. Teol 82| Strapt Address (P.0. Box Number is Nol Acceptable)
HAMMOCK RO. Correclec! | | & A act
ITT ISLAND FL 32953 A Stecs »
84| City ] |as| Zip Code
Seame FL :
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, E‘icW 503, Florida Statutes.
SIGNATURE R Aﬂ. (( A : Yl A ? ? .
Slignature, typed or prnted name of registered agent and title # applicable. {NOTE: Registerad Agent signature required when insiating) DATE [oe)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D OJ DELETE 11TME . CJChange  [JAdditon | =
NAME GILLENWATER, EDGAR 12 NAME -
streeTanoress| 6477 COLONY PARK DRIVE 13 STREET ADDRESS a
orv-srze | MERRITT ISLAND FL 14 CITY-ST-2P &
TMLE v ] DELETE 21TME [Change [ Addition | ©
NAME WATSON, BRUCE 22 NabE
sTreeT aooress| 1440 COX ROAD 2.3 STREET ADDRESS
GiTY-ST-2P COCOA FL 2. 4CITY-5T-2P —— e - - = - - Pz
TITLE DP [1 DELETE 34 TME [OcChange [ Addition
NAME ELUIS, DELMAS 32 NAME
sTReeT apress| 540 CHASE HAMMOCK RD 3.3 STREET ADDRESS
CITY-ST-2P MERRHT ISLAND FL 34.CITY-ST-ZP
TIME D [J DELETE 4.1 TITLE {OJcChange  [] Addition
HAME CALDWELL, BILL 4 2NAME ‘
sTReeT apoRESS | 5026 FLEETWOOQD PLACE 4.3 STREET ADDRESS
CITY.ST-ZIP COCOA FL 4.4 CITY-ST-ZIP )
TME D [ DELETE 5.1 WTLE [FChange [ Addition
NAME PENN, RONALD 52 NAME
streetanoress| 1750 DEE DR 5.3 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 54 CITY-5T-2P :
TME {7} DELETE 81TME : [OJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZIP 64 CITY-ST-2P

T4 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is frue 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 trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: [-/0-F9 sor #67-2955%
Date ” ] 7 Daylime Phone # ] -




