FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # N27377 (3)

1. Corporalion Name

LARRY MCFADDEN MINISTRIES, INC.

Sandra B. Mortham

Sacretary ol State S e Cretary 0 f S tate

DIVISICN OF CORPORATIONS

OO

Pringipal Place of Business Maiing Address
FIRST BAPTIST CHURGH 3701 LB. MCLEOD RD
3M1 L. MCLEOD RD ORLANDO FL. 320056616
NDO FL us 3. Date ) rat Qualifind | 3a. D f L.
us . Date ncorff of Qualifie . Dajg o
0771271888 Usi071688™
2. Principal Place of Business 2a. Mailing Address 4. FEI NumBEr Applied For
m 26 56~ 71 Not Applicable
Suite, Apt. #, olc. Suite, Apl. #, stc. N $8.75 Additionat
;ﬂ E'_] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may B
|2_3] E' Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for imangible tax under 5, 189,032,
23] [25] ;;] 30 Florida Statutes [Oves Ono
¢. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MNams
MANOR, TIMOTHY J. 82| Streat Address {P.O. Box Numbar is Not Acceptable}
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submiis this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen as reglstered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, lyped o prinlad nama of ragistared agent ard tille it applicabia {NOTE: Rag Agent gy cprred when rei irig) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

me D T oELeTE 11 TALE L] Change [ Addition

NAME MCKEE, AUDREY 1.2 MAME

seersooress | 5519 MEADOW PINE CT. 1.3 STREET ADDRESS

CITY -7 21 ORLANDO FL 14GTY-§1-2P

TILE 1] [T ofLETE 21TITRE [ change  [_J Addition

RAME MCFADDEN, TERESA K. 22 NAME

streer aooness | 4594 WHEELHOUSE CT 2.% STREEY ADDRESS

CITY-ST- P ORLANDO FL 2.4 CITY-S1-2P

TiTE DV =1 DELETE $1TMLE [Jchange [ Addition

NAME VICKERY, ROBERT M. 32 NAME

streer anoness | 301 SALVADOR SQUARE 33 STAEET ADDRESS

CITY-5T- 2 WINTER PARK FL 34.0TY-ST-2P

ML DV A3 417 [Jcrange  [_J Addifion

NAME MCFADDEN, J.N. 42 KANE

sieeraooness | 1215 LAKEVIEW CIRCLE 4.3 STREET ADDRESS

CITY- §T-2IP GREER SC 44CITY-§1- 2P

L v [T OELETE SATILE [ Changs L] Addition

NEME ALBERT, BILL 52 NAME

streer aooness | 4508 HAYLOCK DRIVE 5.3 STREET ADDRESS

£iy-5t-pp ORLANDO FL 5.4 CTY-ST- 2@

TMLE 0 ] DeteTE £ TILE [T cnange ] Addition

NAME ROBERTS, BOB 5.2 NAME

sreeTaopress | 5168 FAIRWAY OAKS DR. £ STREET ADDRESS

CITY-ST-7IP WINDERMERE FL 8.4 CITY-ST- P

14. | go horeby certify that the information supplied with this hling does not quality for the examption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corpgation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 il gManged, or on an ajtachment wj ddress,
SIGNATURE: 5’/ ZZ// 997 HyPsas5s
/ { Data : Ohyiime Prona # 0016564

. PR

[ »
: é GNATURE AND TYPED OR PRI

FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 7 8 O O am

CR2EQ37 (9/96)



