o=—=—7FILE NOW: FILING FEE IS $61.25

7~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 702404

1. Corporation Name

OAK RIDGE BAPTIST CHURCH INC

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DEVISION OF CORPORATIONS

Secretary of State

05-17-1999 90007 010 ****61.25

Mailing Address

OAK RIDGE BAPTIST CH
3933 WEST OAK RIDGE RD

Principal Piace of Business

OAK RIDGE BAPTISH CH
3833 WEST 0AK RIDGE RD

A

ORLANDO FL 32809 ORLANDO FL 32609
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 |26 (05/06/1961
Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FEI Number Applied For
I22] [27] 592905212 Not Applicable
“City'& Stae —  — - ity & Stat —. 75
Tty ° City & State 5. Certifcate of Status Desired 1 $8:75 Addttional
E;l —2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
_27‘ 25 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1| Name
KENDEL, ROBERT B SR B2] Street Address (P.0. Box Number is Not Acceptabie)
6007 LUZON DRIVE
ORLANDO FL 32808 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am fal

.= rwith‘,wm the obligati nsyn
“Hew - oI oo A

617.350

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

4 . i

SIGNATURE Slgnature, typed or printad nama of registered agent and titke i applicable. (NOTE:“RBQE?H’M Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 11 1ME [Jchange [ Addition
NAME COPPOCK, WILLIAM 1.2 NAME

streeT aopress| 13112 SAN ANTONIO WOODS LANE 1.2 STREET ADDRESS

erv.st2p | ORLANDO FL 14CHTY-5T-2P

TME ] [J OELETE 21TME ClChangs [ Addition
NAME KENDEL, ROBERT B SR 22 NAME

sreeTanoress| 5007 LUZON DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO Fl. 2.4 CITY-ST-2P .

TME 1D L1 DELETE 31 TME [Jchange [ Addition
NAME COPPOCK, WILLIAM 2.2 NAME

streer anoress| 13112 SAN ANTONIO WOODS LANE 33 STREET ADDRESS

arv-sr.ze | ORLANDO FL 14.CITY-ST-ZP

TIMLE D [] DELETE 41TME [OQChange [ Addition
NAME DUNCAN, RAYMOND 4.2 NAME

sTrReeT ADDReEss| 6332 REVINNA DRIVE 43 STREET ADDRESS

CITY-ST-2P ORLANDQ FL 32809 44 CITY-ST-ZP

TITLE D [ DELETE 51 TIILE [Jchange [ Addition
NAME GLADSTONE, ROBERTS 5.2 NAME

streer anoress| 2220 BLUE SAPPHIRE CIRCLE 53 STREET ADDRESS

cmv-stze | ORLANDO FL 32387 54CITY-ST-ZP

TITLE [3 GELETE 617ME [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this annual report or suppiemental annual report is truee an
officer or director of the corporation or the receiver or trustee empowera
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

o accurate and that my signature shall have the $ame leg.
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

CR2EQ37 (11/98)

May 17,1999 8:00 am: -:




