SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

pd

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata .
- DIVISION OF CORPORATIONS

DOCUMENT # 70046

1. Corporation Name

THE FIRST BAPTIST CHURCH OF APOPKA, INC.

\/

FILED

5 67036- 90323 < ?6

i 5IIIII LUCY TR LA LI R
L

s

Jrincipal Place of Business

441 SQUTH HIGHLAND
APOPKA FL 32703

Mailing Address

441 SOUTH HIGHLAND

APQPKA FL 32703

0

X Principal Place of Business

2a. Mailing Address

3. Date Incoggroated or Qualifed

1l 28] 01/13/1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
3] 7] ! 59-1197230 Not Applicable
n - - - g t i} - ' .y
City & State City & Stata ' 5. Certifcate of Status Desired ﬁ 58'75 Add_lnonal'
;l ;‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

1]

[25]

29]

[s0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Ragistered Agent

BURNS, ALLEN
1410 § MINK OR
APOPKA FL 32703

81| Name .

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan

agent. i am fa'rnilia_: \?nﬂ? and accept the abligations of, Section 617.0503, Florida Statutes.

4 W
B e

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o .

Signature, typed or printad name of repistared agent and litls if appiicable. (ROTE: Agent sig) required when DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA2
™E PO. - O DELETE 14TME D OChange (@ Addition
(AME ACREE, RONALD 12 NAME
e ooress| 1336 HILLWAY RD smestoes|  poo g faar
ATY.ST-ZIP APOPKA FL 32703 14 CITY-8T-ZP Avranl ; 1 127073
me D [ DELETE 21TME PRy []Change [ Addition
AME SPOON, WAYNE 22 NAME
yreeraooress| 812 E PEARL ST 23 STREET ADORESS
svst.zp | APOPKA FL 2.4 CITY-ST.2P
ME D O DELETE 31TME - " [OChange ~ [] Addition
WME RICH, SARAH 3.2 NAME
ymeer aooress| 31 MAGGIROE TRAIL 3.3 STREET ADDRESS
avstze | ZELLWOOQD FL 3.4.CITY-ST- 2P
mE D [J DELETE 41TIMLE [OJChange  []Addition
AME JONES, MARK 4 2NAME
sreet aooress| 1981- TINDARO DRIVE 43 STREET ADDRESS
av.st-ap | APOPKA FL 44 CITY-5T-2P -
TE T ] DELETE 51TITLE [JChangs  [[] Addition
TAME BURNS, ALLEN R. 52 NAME
streetanoress] 1410 S MINK DR 5.3 STREET ADBRESS
arv-stze | APOPKA FL 54 CITY-5T-2P
mE S O] DELETE 61 TILE JChange [ Addition
WNE PUTERBAUGH, DONNA 6.2 NAME
sreeraooress| 1318 BOBCAT CT 6.3 STREET ADDRESS
TY-ST-2P APOPKA FL 32712 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | 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 under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

& BT %755 B3/

Daybme Phone 7

Block 12 or Block 13 if changed, or on an attachmant with an address, with all othe

SIGNATURE: RoNALD ACREENATY

SIGNATURE AND TYPED GR PRINTEDF NA

fike empowered.

Jul 12, 1999 8:00 am £
Secretary of State

07-12-1999 90023 036 ****70.00

CR2E037 (5/99)

Dale



