can. - FILED
RO N AL meroe ™ Feb 06, 2006 8:00 am

DOCUMENT # 707592 Secretary of State
1. Entity Name 02-06-2006 90072 039 ****70.00
FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST
CHURCH OF APOPKA, INC,
Principal Place of Business Mailing Agdress
200 EBTH ST 200 E6TH ST
LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
59-2399903 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [P ?:; -H’E’ql‘::’:‘;"c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" AVGULETTO, jpark

?(%E?SQT%AR‘\I.J\E(NUE Street A;jctress (P.O. Box\i:u;rjnpbir/ 1[5{ r;l:ot Accepta!_)rle)
OCOEE FL 34761 /
City Zip Code
APLOPK A FL 327/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. +am familiar with, and accept
the obligations of regisieged agent

SIGNATURE

JARK AU GULETTS P m,/n,/;aoé

fLd nume ! registered agent and 1itle if apohcable {NOTE" Ragistured Agent sigratung ragquirad whan ransianng) DATE

“FILE NOW FEE IS $G1 25 8. Election Campaign Financing $5.00 May Be Make Check Payab]e to ";.;». :

Due By May1 2006 Trust Fund Contribution. a Added to Fees i G Flonda Department of State SN
U Lot B a3
OFFICERS AND DIF(ECTOHS 1. ADDiTIONSICHANGES TO OFFICERS AND DIHECTOHS N0
TITLE D J Delete TITLE [JChange  [J Addilion
NAME AUGULETTO, MARK NAME
STREET ADDRESS | 13959 YVONNE ST STREET ADDRESS
Iy -S1-21# APOPKA FL 32712 CITY-ST-2IP
TLE D [ Detete TITLE [OChange [ Addition
NAME MCCARVER, BOBBY G HAME
STREET ADORESS |PO BOX 522 N/A STREET ADDRESS
tav-si-zp - JZELLWOOQD, FL 00000 _ . _4 cmv-stzp . e )
T PD et Detete Tme Dy a E C.? b Kﬁ Bthange [ Adcition
NAME MOTES, DANNY NAME PAN CALA
STREET ADDRESS | 10627 5TH AVENUE STREET ADDRESS | BN\ \k
ciy-st-z2p - JOCOEE FL 34761 ) CITY-§7-2IP 8eao EF FL 34 7’6 | .
THLE S Dotz e SEC RE > B Thange [ Addition
NAME MOTES, KIMBERLY NAME VIEK ﬂ U VLETT
STREET ADDRESS | 10627 5TH AVE STREET ADDRESS [ 3 9 q )’ vOWNE 57
CITY-ST-2IP OCOEE FL 34761 i CITY-ST-2IP APOPK a i [,[’ 1 77)2
TITLE 1 Delete TITLE [JCchange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP erY-ST. 2

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. 1 further certity that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer o1 director
of the carporation or the receiver or trusiee empowered (o execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atachment wig an address, with ali other like empowerec
CILNATIIRE: )a ﬁ: m-“M \mw DNYGAHETYD mi— 9%~ 1a8L (a7, d9d . payL




