2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT #703378
:'Eég%fgee BAPTIST CHURCH OF ORLANDO, FLORIDA,

02-05-2007 90091 048 ****61.25

. LEo
Principal Place of Business Mailing Address b U U ‘1 1
ORIDA, INC. ORIDA, INC.
1900 CONWAY GARDENS ROAD 1900 CONWAY GARDENS ROAD
ORLANDO, FL 32806 ORLANDO, FL 32806
e AU EOEAD D IAAARTRTR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1712703 Not Applicable
Zie Country 4p Country 5. Centificate of Status Desired O E.:;asq gdr:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, GLENN

854 MENDOZA DR
ORLANDOQ, FL 32825

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
: theobligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signature, typed of printed name of registered agen! and itle if apphcablk {NOTE. Regsigred Agant signature requrad when rensating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE T O Dajete TILE [ change  [] Addition
NAME WEEKS, TREVETTE NAME
STREET ADDRESS | 3225 CHATSWORTH LN STREET ADORESS
CITY-ST-21P ORLANDO, FL 32812 CITY-ST- 2P
TLE T O Detete TiLE [JChange [ Addition
MAME COX, GLENN NAME
STREET ADDRESS | 854 MENDOZA DR STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IF
TITLE T [ Delete TITLE (Jchange ([ Addition
NAME MILAM, JAMES NAME
STAEET ADORESS | 2591 SHEFFIELD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CHTY-ST-21P
TLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TILE O Dpelete LE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5%-2IP CITY-S7-2IP
TITLE O Cetete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed. or on an attachi

SIGNATURE:

menywith an address, with all other like empowered.
ﬁ\g{la, ) ﬁ/ , Oy

1-29-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytrme Prona 4




