2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 703325

1. Enbtly Name

TRINITY BAPTIST CHURCH OF APOPKA, INC.

Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1022 SOUTH ORANGE BLOSSOM TRAIL

APOPKA FL 32703 APOPKA FL 32703

1022 SOUTH ORANGE BLOSSOM TRAIL

TR

2. Pnincipal Placo of Businoss - No P.O. Box # 3. Mailing Addrcss

Suito. Apl #, olc

ilo, Apt. #, .
Sulla, ApL. #, cto 1st MOORE CR2E037 (10/06)
City & Slalo City & Stato 4. FEi Numbor Applied For
59-1560421 Not Applicabic
Zip Country Zip Couniry 5. Corulicato of Status Dosirad 0 $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BEALE, LE ROY
1302 LAVANHAM CT
APOPKA FL 32712

Streel Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The abova namad onlily submils this stalement for the purpose of changing (s rogslered office or registered agen!, or both, in Lho State of Florida. | am famiiar wath, and accoept

tha obligations el rogislorod agent.

SIGNATURE

Sigrature. lyped or prnted name of regisiered agent and Lile t apphcabie,

(NCTE: Regstered Agent signature requirgd whan renstating)

DATE

"FILE NOW: FEE IS $61.25-
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion.

Make Check Payable to ...

$5.00 May Ba .
Flonda Department of State

Added to Fees

N

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

AILE D [ Detele TILE [ change [ Addien
NAME WHIDDEN, JOHN NAME

SIREET ADDALSS | 3465 GREEN BLUFF RD. STRELT ADDRESS OO T TA04

CITY-S1-2IP ZELLWOOD FL 32798 CIvy-sI-ZIP D 1 ."“l” j ? :“'IE"”‘ ’:! ”‘r” ;} I-;] X l'_u;;

TILE D [ Deicte e T Change [ Addilion
NAME ROUSTON, KEITH NAME

SIREELT ADDRESS | 508 SPRING HOLLOW BLVD STREET ADDRESS

CITY-SI-2IP APOPKA FL 32712 CITY -ST-2IP

MIE D O pelete F 13 Jchange [ Addition
HAME BUNTING, PAUL NAME B N ’

SIRECTADDRESS | 1728 COUNTRY TERR LANE STREETADDRESS

CITY - SI1-2IP APOPKA FL 32703 CITY-S1-ZIP

TLE P 1 pelele TITLE [ change [ Addinon
NAME BEALE, LE RQY NAME

STREET ADDAESS | 1302 LAVANHAM CT STREETADDRESS

GY-SI-TP | APOPKA FL 32712 cly-s1-2°

TIIE D O elete TE [ change  [Z] Aadilion
NAME COZART, JOHN NAME

SIRFETADDRESS | 954 L AKESIDE DR STRICT ADORESS

cITY-§1- 21 APOPKA FL 32712 CITY -ST-2P

e (1 pelere e [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIRFE] ADDRESS

LITY- 8- 2IP CITY-S[-2IP

12. | hereby cerlify that the information supplied wi
indicated on this report or supplemental report j#
of the corporalion cr the receiver or ln.:s 3
if changed. or on an atlachmen! ith

SIGNATURE:

b and accupd

is filing doas ngt qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the informaticn
and thal my signature shall have the same Iegal offecl as if made under oath; that | am an officor or diraclor

g this report as required by Chapler 817, Flori

kb empoweared.

SIaNATINE AND TYPED DR Pd&rsnuﬂs—oﬁ'sam—%g{i DIRECTOR

a Statutas; and that my name appears in Block 0 or Block 11

Navbme Prone 8



