2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 703868

1. Entity Name

MCCORMICK ROAD BAPTIST CHURCH, INC.

FILED

Jun 09, 2008 08:00 AM
" Secretary of State

Pringipal Place of Business Mailing Address
2100 MCCORMICK RD 2100 MCCORMICK RD
APOPKA FL 32703 . . APOPKA FL 32703
- . IR B ERRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. alc. Suite, Apt, #, etc. snd MOORE CR2E037 (4/08)

Cily & Slate City & State 4. FEI Nurnber Applead For

50-0517015 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O 58'75 5ddi1iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

GRIFFIN, DON
4916 SHETLAND TRAIL
ORLANDO FL 32809

Street Address (P.O. Box Number is Mot Acceplabla)

Cuity

FL

Zip Code

8, The above named enlity submits this statament for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am lamiiar with. and accep!

the cbligations of registered agent.

SIGNATURE

Slgnatre, lyped of pravterd nense ol rag stereg agent and tlig if applcasie. (NOTE: Reqg sterad Aganl sit.nature required when rensiatingt

OW:*FEE IS $61.25 -
By September 3;:2008

< PRI T

DTS

da Departiment of

f

O R SR railp Y
9. Election Campaign Financing $5.00 MayBe | Make Check P&&abl fo
Trust Fund Contnbution, d Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFI

CERS AND DIRECTOR

gIN 10

TMLE PD [ petete TNLE 0009528593 [ crange  [] Addition
NAME BOWMAN, TOM NAME UE:’lygplﬁ:%—Blfﬁ?:hng g1, 25

SIAEET ADDRESS | 17643 COUNTY ROAD 448 STREE] ADDRESS '

CTY-S7- 2P MOUNT DORA FL 32757 CITY - 5T-21P

TIME sD O pelste TIE [ Change [ Addition
NAME SMITH, RONALD E NAME

STREET ADDRESS | 7302 LAZY HILL DRIVE SIREET ADDRESS

CITY . ST-2IP ORLANDO FL 32808 CITY-ST-2IP

TINE TD 71 Delete e — = —  .[Change. - _[J Addition |___
NAME BOWMAN, HAROLD NAME

STREET ARDRESS (4521 JIM GLENN DR STREET ADDRESS

CITY-ST-2IP CORLANDO FL Ciry-5T1-2iP

TILE £] Delete TIE G change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST 2P CiTY-57-21P

TILE O Defete TITLE O Change [ Acdibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

ME [ Delets TLE 3 Change  [J Addiien
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§7-2P CITY-ST-2ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signarure shall have the same legal effect as if made: under oath; that | am an officer or direclor
aof the corporation or he recaver o ruslegempowered 10 execute this report as required by Chapter 617, Flonaa Stalutes; and that my name appears in Block 10 or Blogk 11 if

L/ 75257

changed, or on an aftachiment wi(h},a ress, withll other like empowered.

SIGNATURE: NN PN e




