FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 712309 02-27-2008 90005 019 ****6] 25
1. Entity Name
FIRST BAPTIST CHURCH OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address . ) - 7_ _'
700 GOOD HOMES ROAD 700 GOOD HOMES ROAD S Ly
ORLANDO, FL 32818 US ORLANDQ, FL 32818 US oL
T T AR R BEAR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-6046379 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

PARRISH, SID (rany Kosivcon
PARRISH & BAILEY, P.A. Street Address (P. oX ber is Not Acceptable}
116 AMERICA STREET Gor T a5

ORLANDO, FL 32801

) R IAN b4 FL [ 33%s5-

8. The above named entity submits thig statement o)
the obligations of registered a

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

Z/zz ok

SIGNATURE

Signaturgtyped or printed name of reghter {NOTE: Registered Agent signature raguired when teinstaing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | L Makecheck payable o '
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees [ Florlda Dq:artmem of Sta‘le
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICEHS A‘ND DIRECTORS IN 10
TITLE P jﬂ[}eme TITLE /V [ Change  [XfAdditicn
NAME LANG, KEVIN NAME SIDES, MIEHACL D
STREET ADDRESS | 16024 ARROWHEAD TRAIL SIREET ADDRESS | 7P &14 b PmeEs Ko
omv-5T-ZP | CLERMONT, FL 34711 CITY-57-ZiP JK /* wdd, Fl. IXFIP
Tme S B pelete E O change R Acaition
NANE DANIEL, DENNIS NAME AKO ANyY = -
STREFT ADDRESS | 2024 SAILBOROUGH CT. STREET ADORESS nd 6—/& o //dnre’s
ory-sT-2P | WINTER GARDEN, FL 34787 CITY-ST-2P K /4 /D 4, ;& 2 ;—f/j
TITLE CcT [ petete TILE 7 g Change [ Addition
NAE POWELL, JAMES 7 NAME Hwell, Vi
STREET ADDRESS | 6815 W. LIVINGSTON ST. STREET ADDRESS | 7 2 &pgb JJ{EE-. Ie o -
CiTY-$7- 2P ORLANDO, FL 32835 CITY-§T- 2P ﬂ,{/&oﬂbﬂ , /f/, ;).3'//
e T O Delete TILE T Rﬂ Change [ Adgition
N JONES, GARY NAME JINES ﬁ/‘-/ y
STREET A0DRESS | 17721 DEER ISLE CIRCLE SIREFT WODRESS | T4 4 4’40 MHES (-3
orY-szP | WINTER GARDEN, FL 34787 ovsiwe | O AP,  Ft 245
TITLE O pelete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TTLE O pelee TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplled with this flllné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemegal 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 eceiver stee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghiment w ad_dress. her like empowered.
SIGNATURE: 2/7/0 Y o293 459/
siGNaTURE aND WPEV mf@ NAME ﬁnuma GFFICER OR DRMECTOR Daytime Phone 4




