FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT , .
GORPORATION FLORIDA DEPARTIENT OF STATE MSar 11, 1999f 8:00 am
ANNUAL REPORT Secretary of State ecretary O State

DIVISION OF CORPORATIONS (03-11-1999 90018 Q20 ****4] 25

1999
DOCUMENT # 701690

1. Corporation Name

EgE COMMUNITY CHURCH OF THE BRETHREN, INCORPORAT

Principal Place of Business Mailing Address

3839 $. FERNCREEK AVE 3839 S. FERNCREEK AVE i
ORLANDO FL 32606 ORLANDO FL 32806
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Inﬁorporated or Qualifed
21} ‘ 28] , .. 11/16/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ~ T ' Applied Fer
El ;l 59'298667 1 . Not Applicable
City & State ’ City & State ' iti
ty ty 5. Cerifcate of Status Desired [ $8.75 Additional
E;] ;ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ' $5.00 May Be’
;l {E’ ;l m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
HIATT, M‘CHAEL 82| Street Address {P.O. Box Number is Not Acceptable)
2805 FRONTIER DR i .
KISSIMMEE FL 34744 83 _
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0602 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, Section §17.0503, Florida Statutes. .

SIGNATURE

Signature, fyped or printed nama of registared agent and title if appticabla. {NOTE: Registered Agent siynature required when reinstating) DATE i
1z, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 11 TME [Jchange [ Addition
NAME YOUNG, GALE 1.2 NAME ' ‘
streetaporess| 4513 WETHERBREE ROAD 1.3 STREET ADDRESS
orv.stze | ORLANDQ FL 14 CIY-ST-2PP
TNLE D [ DELETE 21TIME [Change {7 Addition
HAME BYRD, JAMMIE 22 NAME ‘ :
swreeT aporess| 5407 SATEL DR ) 23 STREETADDRESS |~ ot T o T
cmv-st-ze | ORLANDO FL 5 2.4 CITY-ST-2P . .
TmE T ELETE 31TMLE TREASOLET ] ] Change Addition
NAVE SOULARDSTEPHEN 312NAME Tosephids 5._F»€4M£M/}'m - J
sTreeT sooress| 1337 VALLEY PINECIR ISTRETADORESS | [ BpG DU H1 /1 L
cmv-stze | APOPRAFL— sorvsize (L sNg ood , F& 32750 ‘
TITLE ] [ DELETE 41TITLE 4 4 ’ [Change [ Addition
NAME HIATT, MICHAEL 4 2NAME '
streeT aoceess| 2805 FRONTIER DR 4.3 STREET ADDRESS
CITY-8T-2P KlSSIMMEE FL 4.4 CITY-ST-2IF
TITLE D [ DELETE 51TITLE [JChange [ Addition
NAME HERRING, LINDA 52NAME :
streeT anoress| 2499 QAR PARK WAY #112 53 STREET ADDRESS
arv.stze | ORLANDO FL 54 CITY-ST-ZIP )
TILE [ DELETE 817TME . [JcChange [} Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-2IP ’ .

14, | 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with a7 address, with gl other like empowered.

T 0017144

CR2E037 (11/98)

SIGNATURE: -D 3/1/91 ({r’”) §s7-/f2f

TDaytima Fhone 7




