_ FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70487 (0)

1. Corporation Name:

GREATER ORLANDO BAPTIST ASSOCIATION, INC.

?’i” >
i L5 L-
o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PP RARTAN

Principai Place of Business Mailing Address
1906 WEST LEE ROAD 1906 WEST LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorpaorated or Qualified 3a. Date of Last Report
12/05/1962 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-6033984 Not Applicable
St 1. ¥, efc. ite, ApL. #, elc. iti
uite, APt #, etc Sufle, Apt. #, €1c 5. Certificats of Status Desired O $8.75 Add.monat
;1 ;ﬂ Fea Required
Gity & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
E' E] Trust Furd Gontribution Added to Fees
op Country Zip Country 8. This corporation has kabibty for intangible tax under s. 199 032,
m |25] 29 30 Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER. RICHARD A. 82! Steet Address {(P.O. Box Number is Not Accaptahbla)
304 E. COLONIAL AVENUE
ORLANDO FL 32801 83
B4) City FL 185\ Zip Code

11. Pursuant 1o the provisions of Sectons 61 70507 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 corparation's baard of directors. | nereby accept the appointment as regislered agent. { am
farmiliar with, and aceept the obligatiops of, Section 61 7.0503, Florida Statutes.

SIGNATURE -

Signature, typed or printed rame of registered agenl ared tite 1 apploably (NOTE- Rogstered Agent signaturé réquired when raingtatinng) DATE 6
12. OFFICERS AND DIRECTORS 13, DD TIONSGHANGE S 10 OF FICE A8 AND DIRECTORS IN 12 %
TME D [XIDELETE 1ATILE D [QChange (X Addtion |y
NAME GILSTRAP, R. EDWARD 12 NANE Eduardo Docampo 5
staeer aooress | 4130 VERSAILES DRIVE 1asTEETADDRESS | 975 Glenview Circle g
CITY-51-2IP ORLANDO FL 14 CITY-ST-21P Winter Garden FL 34787 &
THLE [ [XIDELETE 21TIMLE [ [ Ghange Addition |63
NAME BLOSCH, LOUISE 22 NAME Bob McAllister
staeet aporess | 140 VALLEY CIRCLE 2asiReETADORESS | 5141 Lazy Qaks Drive
TY-ST-2P LONGWOOQD FL 32778 zaom-stwp | Winter Park FL 32792
THLE D [SiDELETE 31 TITLE D [cChange  [X0 Addition
HAME MATHESON, MARK 32 NAME Danny Strickland
swetanoeess | PO BOX 1264 NA a3sTheer ookess | 9000 Lake Underhill Drive
Gy -ST-2P WINDERMERE FL sacrr-sze | Orlando FL 32825
TITLE D [CIDELETE 44 TITLE P [ cChange [ Addition
NAME FAULKNER, BILL 4.2 NAME Bill Faulkner
crreeraooess | 125 € PLANT STREET sysmeeraonkess | 125 E Plant Street
CITY-ST-21P WINTER GARDEN FL 440ITY-ST-2F Winter CGarden FL 32787
TITLE T [CIDELETE 51TITLE [dchange [ Addition
NAME COPELAND, ED 5.2 NAME
sreet aooress | 1500 CAVENDISH RD. 5.3 STREET ADDRESS
oiry-81-2P WINTER PARK FL 32789 SACHTY-5T-2P
TITLE [CJDELETE 61 TIILE D [ Change Additian
NAME : 6.2 NAME Harold Mitchell
STREET ADDRESS 63STREETADDRESS | 2201 Deloraine Trail
LAY -ST-2IP 64 CITY-ST- 2P Maitland FL 32751

14. | do hereby certify thal the information supplied with this filing is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have tha same legal effect as if made under
cath; that | am an officer or director of the corporation or \he receiver of trustes empowered 10 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 attachment with an address.
SIGNATURE: ,V/jj/ gL
Vi /Dete Daytime Prone #

o -
SKINATURE AND TYP!

il &
OR PRINTED HAME CEEIGNING CFFICER OR DIRECTOR

ey



