FILE NOW: FILING FEE IS $61.25
NONPROFIT : ‘? FLORIDA DEPARTMENT OF STATE
by

CORPORATION T EY A Sandra B Mortham
ANNUAL REPORT {7 ngr f5! Secratary of State
1996 -"ﬂ,:“ / DIVISION OF CORPORATIONS

DOCUMENT # 726064 (9)

1. Corporation Name

EEPE BAPTIST CHURCH, INC.. OF FOREST CITY, FLORI

RO

Principal Place of Business Mailing Address
129 § WEKIVA SPRINGS RD 128 5 WEKIVA SPRINGS RD
APOPKA FL 32703 APOPKA FL 32703
3. Date incorporated or Qualified 3a. Dale of Last Report
04/10/1973 03/24/1995
2. Prirncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 59-6514882 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sute. Apt. #. eto e, Ap et §. Certificate of Status Desired O $8.75 Adc!monal
22 m Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2_11 m Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 25 ;] 30 Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
HADLEY, RAYMOND 82| Strool Addhess (P-O. Box Number 15 Not Acceptanie)
133 S. WEKIVA SPRINGS RD.
APOPKA FL 32703 83
84! City F L 85| Zip Code

14, Pursuant ta the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above named corporation sUBrts s slalement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ _ . . .. . R
Sigraturg, typed or prnted name of regstersd ageol and Tle if apgicans {NOTE" Regstered Agarl sigralurg sequirsd when rarisl ing: DATE

12. OFFICERS AND DIRECTORS 13. ADD TIONS ‘CHANGES TO OF [ ICEAS AND DIFE G TORS 1IN 1 &

TITLE PD [C]DELETE 11 T0LE [ Change [ Addilion

NAME HADLEY,(REV) RAYMOND 12NN

streeT ADDRESS | 133 S. WEKIVA SPRINGS RD 1.3 STREET ADDRESS

CITY-ST-2F APOPKA FL 32703 14 CITY-ST- 2P

TITLE SD [JDELETE 2V TITLE [Jchange (] Addition

NAME HINES, MARGERY C. 27 NAME

streer ancness | 648 ACAPULCO WAY 2.3 STREET ADDRESS

CATY-ST-2IF ALTAMONTE SPG. FL 32714 2 4CITY-SF- 7P

T TD [DELETE 31TITLE [C)Change [ Addition

NAME SEARCY, WILDA 32 NAME

seeTanoress | 300 S, CLARCONA RD. 3.3 STREET ADDRESS

CITY -S1- 2P APOPKA FL 32703 34 CITY-ST-2P

TME CIDELETE 41 TITLE ClcChange ] Adoitian

NAME 4 2 NAME

STREET ABOPESS 43 STREET ADDAESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [CDELETE 51 TITLE [JChangs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

CTY-87- 2P 54 CITY-5T-2IP

THLE [CIDELETE §1TITLE [cChange [ Addition

MAME 6.2 NAME

STREET ADDAESS 63 STREET AUDRESS

CITY-ST-2IP 64 CITY-51-ZP

14. | do hersby cerlify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under
cath; that | am an officer or diractor of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B| 3 if changed, or on an attachrment with an address.
- $/e)9¢  lwyssecaso
ate

SIGNATURE: Oump /)? _
IATURE AND TYPED QR PRI HAME OF SIGNING OFFICER OR Dl Daytime Phane




