FILE NOW: FILING FEE IS $61.25
$ FILED

NONMPROEFLT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 703180 (0)
AR BRTAR

FLORIDA DEFARTMENT OF STATE

Sandra 8. Morthan Feb 04 1998 8:00am

. Corporation Name

SKY LAKE BAPTIST CHURCH INC

Principal Place of Business Mailing Address
6229 WINEGARD ROAD 6229 WINEGARD ROAD 3. Date Incerporated or Qualified
ORLANDO FL 32809 ORLANDO FL 32808 11”3”9_61
4. FEI Number Applied For
59—246_9465 Mot Applicable
2. Principal Place of Business 2a. Mailing Address "
P G 5. Certificate of Status Desired [ $8.75 Additional
;ﬂ E‘ Fes Required
Suite, Apt. #, elc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprafit corporation a homeowners association?
23 ‘2-;| [Oves Tno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;i El Ef ;El Personal Property Tax due June 30. £] Yes [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEFF,D 32| Street Address (P.O. Box Number is Not Acceptable)
5143 CREUSQT CT.
ORLANDO FL 32809 &3
B4| Ciy FL |35‘ Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpoeration 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 dirsctars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 6§17.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed of printod name of regislared agent and title it applicabie. (MOTE. Registerad Agent signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D I DeELERE TATILE [T Crange [T Addition
NAME TRIPPE, WALTER 12 NAME

sTReeT ADDAESS | 5495 LAKE JESSAMINE DR 1.3 STREET ADDRESS

CITY-ST-2P QBLANDOC, FL 32808 1.4 CITY-§T- 7P

TILE D [T oetete 21TME [Jchange [T Addition
NAME TRIPFE, GREG 22 NAME

saeeT AnDeess | 7464 WAYLAND BLVD 23 STREET ADDRESS

CITY-S7-21P ORLANDO FL 2 4 CMY-§T-2Ip

TILE DOST T DELETE 31 TMLE [ f Change [ Additian
NAME DOSTER, GLENNIE 3.2 NAME

sTreet anoress | 851 EVANGELINE AVE. 3.3 STREET ADDRESS

CHTY -5T- 2P QRLANDO FL 3.4, OTY-ST-7P

TLE T [ peLeTe 4.17ITLE [ change [ Additian
NAME HOLMES, OLIVER W. JR. 4.2 NAME

steeT ADoRess | 6813 VON BAMPUS DR. 4,3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 44 GITY-ST-217

TITLE D [J DELETE 5.1TITLE K 7 [T change [T Addition
HAME SNYDER, THOMAS S2NAME R ) :

streeT aooress | 7530 CONWAY RD. 5.3 STREET ADDRESS

CITY-§T- 2P ORLANDO, FL 32809 5.4 CITY-ST-ZPF

TITLE [_] DELETE 6.1 TITLE 1 crange ] Addition
NAME §.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57- 21 54 CITY-ST-2P

14. | hereby centify 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 an this annual report of supplemental annual repert Is true and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am an

the receiver or trustee empowerad to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in

an attachment with an address. w_ ,__,-1 -

o s reRecy 57
S W A D eAee0lL. Taeasqsol . [40T) 2506064

officer or director of the corporation
Block 12 or Block 13 if c}'?ed‘ or,

SIGNATURE:




