FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o, FLORIDA DEPARTMENT OF STATE ' .
CORPORATION <k AEPARTIENT O Mar 01, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte Secretary of State

1999 R DIVISION OF CORPORATIONS 03-01-1999 90249 040 ****6] 25
DOCUMENT # 703180
1. Corporation Name
SKY LAKE BAPTIST CHURCH INC ‘
S
Principal Place of Business Mailing Address .
6229 WINEGARD ROAD 6229 WINEGARD ROAD ' ‘
oA o L (AR TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 11/13/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 27] 59-2469465 Not Applicable
— City & State - City & State 5. Certfato of Satus Desired [ S?:.;i :;lzirt;c(:’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;4—] [E] ZI [;] Trust Fund Contribution B Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SCHNEFF.D 32| Steat Address (P.O. Box Number is Not Acceplabie)
5143 CREUSOT CT. i
ORLANDO FL 32809 83 . -
84| City i 85] Zip Code
' FL |°| 32532

1. Pursuant fo the provisions of Sections 617.0502 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 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable {NOTE: Reqgistered Agent signature required whan reinstating) DATE -
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N,12
TME D %DELETE 1ATITE vieiF. SoE ] ~ ] Changs mddiu‘on
NWAME TRIPPE, WALTER 12 NAME CoN s
sreeer oovess| 5485 LAKE JESSAMINE DR maromsse| 5309 WAWFoRD Cir.
omv.srze | ORLANDO, FL 32609 ) wovste | ORLando Fé 32572 - _
TME D DELETE 21TIME D 7, [JChange ‘Addition
we | TRIPPE, GREG A _ ook, Bill B, T S
e aoosess| 7464 WAYLAND BLVD pesmeeriomss| 264 F IPA BARY
crv-sr-ze___ | ORLANDO FL p recrvsrze | KisstameEE, FL3Y7 UL
TITLE DOST m DELETE 31TTE 7 [JChange L] Additon
NAME DOSTER, GLENNIE 32 NAME . .
sTreeT aooress| 851 EVANGELINE AVE. 4.3 STREET ADDRESS T
emv.st-ze | ORLANDO FL 34, CITY-ST-ZP .
TME T [ DELETE 4ATME [JChange  []Addition
NAME HOLMES, OLIVER W. JR. 4. 2NAME : ’
smreeT acoress) 6813 VON BAMPUS DR. 43 STREETADDRESS
orv-srzp | ORLANDO FL . 14CTY-ST-7P :
TITLE D ?l DELETE 5.1 TIMLE Change ] Addittion
NAME SNYDER, THOMAS 52 NAME -
sTreeT anoress| 7530 CONWAY RD. 53 STREET ADDRESS
crv-st.ze | ORLANDO, FL 32809 54 CITY-5T-2P - -
TIMLE [ DELETE §1TIMLE . Lo - [JcChange  {]Addition
NAME 52 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 7P

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 mads undsr oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute 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 gliachment with an address, with alf other like empowered. : : :

0017459

11/98)

r
LY

© CR2E037 |

SIGNATURE: J /:19/99 . ﬁ?‘ <P g




