FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N19G12
1. Eniity Name 04-23-2004 90269 012 ****70.00
ORSINO BAPTIST CHURCH OF MERRITT ISLAND, INC.
Principat Place of Business Mailing Address
4505 N.COURTENAY PKWY. 4505 N.COURTENAY PKWY.
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e s LR R ERUREROR A KA
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2771965 Nat Applicable
ap Couniry ap Cauntry 5, Cerlificate of Status Desired A feae-gesm’:::ciltmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
ELLIS, DELMAS R. LUCU[‘S&Y:I, Bruce_
540 CHASE HAMMOCK RD Street Address JP.O. Box Nurniber is Ng§ Accepigble}
MERRITT ISLAND, FL 32953 —.mo O @@&J
City Zip Code
Cocoan FL | %3% 00

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

SIGNATURE ! M _Z‘/DZ/‘“\ gﬂ’- ca wa}-sa v, Qg«:—}i doyV WE‘-—{ “ Q IO‘-(

Signature, typed or prmted name of registered agent and titke § apphcable. (NOTE: Regstered Agent signature requared when renstabng)

Filing Fee i.s $61.25 9. Election Campaign Financing $5.00 MayBe | Make qhéqk.pﬂyable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T ra 1 Delete e v [ crange (] Addition
NAME GILLENWATER, EDGAR NAME
STREET ADDAESS STREET ADDRESS | 574 (O Areca P alm st.
CITY-ST-2P —FL Cy-51-2e (oo , [ 22937
TLE o P [ Delete TITLE FZ ®Change [ Adcition
NAME WATSON, BRUCE HAME
STREET ADDRESS OX ROAD STREET ADDRESS
ony-st-2F | COGOA, FL Cny-§T-2P 334xr¢
TILE P WL Delete TTLE ) {1Change & Radition
e ELLIS, DELMAS e Mangold, Te dd
STREET ADDRESS | 540 CHASE HAMMOCK RD STREET ADDRESS | &5 ¢ f 5 Z@ﬁ](e o
oTY-5-2P | MERRITT ISLAND, FL o522 | Yyprribt Talowd (0 32982
TITLE D ﬁogme TITLE D . [ Change mdm!ion
e CALDWELL, BILL A Jelfery ﬂ«_fl viin
STREET ADORESS | 5026 FLEETWOOD PLACE SRETARESS | | S Tewm ple A
omv-s-zp | GOCOA, FL oTY-51-2P Merritt D~ (=L 2295 32
TME D 7 Delete TLE 1 Change dditian
KAME MARTIN, ROBERT K NAME PQVSD n=>, 0L &MVDC . e B
STREET ADDRESS | 5410 QUAIL HOLLOW DR swmeernness | 3 O fﬁla"‘d a-ch (~Y] V(ﬂ
OTY-S-ZP | MERRITT ISLAND, FL ~ 329< 3 CITY-ST-2P Meyri bt Toloawd, € 3395]
TILE [ petete TILE D [ change  “EFAcdition
HAME NAME Pﬁe((ﬂ’v,faﬂ
STREET ADDRESS : SHETAOESS | f 7/ Ok MG € e
CTY-51-2P CETY-ST-2P Weyri tHf Cs ,MJ-Q J—C 2295 &

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repart 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 officer or director
of the corporalion or Lhe receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ JBucct., %) Lo brace Watson, fogidept +lGlod

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFCEH OR DIRECTOR Dayume Phone ¥




