2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 702497

1. Entity Narme

HYLAND BAPTIST CHURCH, INC.

L

Mar 31,2008 08:00 AN
Secretary of State

Principal Place of Business

4700 SILVER STAR ROAD
ORLANDO FL 32808

Mailing Address

4700 SILVER STAR RCAD
ORLANDO FL 32808

IHRIAGRRATWRmmE

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apl. #, nc.

Suile, Apr. #, e,

1st MCORE CR2EQ37 (10/07)
City & State City & State 4. FEI Numper Applied For
59-1455138 Not Applicatle ,
Zip Country Zip Courtry o . $8.75 aqditional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng
CHIPMAN, LOYD :
Street Address (P.O. Box Numbar is Not Accemable)
850 MAURY ROAD ’
UNIT 93
ORLANDO FL 32804
City Zip Code

FL

8. The abova named eniity submits Lhis stalerment for the purpose of changing its registerad office or registered agent. or both, In the State of Florida. | am familiar with, anc accept

the obligations of registered agent,

SIGNATURE

Signature, Iype0 of prined rame of 10 1ered ager! a6 L g | apphsatie.

CNOTE: Fan 6lg e AQonl 5gnaiure 164.arsd whan rensianng)

S

v

8. Elacton Campaign Firancing
Trust Fund Contribution.

[

$5.00 May Be
Added o Fees

0,

DFFICERS AN

AENTE NS B
DIRECTORS 11.

D
TME DPT 3 etete E [JChange [T Additien
KavE CHIPMAN, LOYD NAME HOODONE 75451
STREET A0DAESS [850 MAURY ROAD, UNIT 93 STREET ADDRESS 04./11/08-80073-011 70.00
CITY-5T-2p CRLANDO FL 32804 CITY-31-2p o
TME DS [} rtelote TME [ Crange [ Addition
NAME HOWARD, HELEN J. HAME
STREET ADDRESS |630 OLYMPIC DR STREET ABDRESS
ermy.s1-2p - JOCOEE FL 34761 CITY-37-2iP
THLE D 1 Delste TITLE [ Change  [] Addition
HAME ICKES, DENNIS NANE N
STREET ADDRESS |4828 BENNINGTON PLACE STREET 4DDRESS
Cry-ST-21P ORLANDQ FL 32808 CITY-ST-Zip
TE [} Datete TIELE [ change [ Additon
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST- 2P CITY-57-2P
THLE [ pelate MLE O chage [0 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 1
TITLE [ Delete T [Jchange [T Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CNY-ST- 7P LAY $7-5p

12, | hareby certify that the information supplied with s filing does not qualify for the exemptions comtained in Section 119, Florida Starutes. | further canity that he infarmaton
indicaled on this repart or supplemantal report is true and accurate and that my signature snall have the seme legal eftect as f made uncler oatn; that | am an officer or drectar
af the corgoralion O the receiver ar trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Black 11
if changed, or on an attachment with an addrass, with all other like amp#er

SIGNATURE:

dller O Alromid

= en

J. Howard

03/28] 08 407-296-C)7 6




