FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 71568

1. Corporation Name

DONA VISTA BAPTIST CHURCH TRUST, INC.

Principal Place of Business

HWY 19 ORANGE AVENLE
DONA VISTA FL 32784

Mailing Address

2622 MAYWOOD STREET
EUSTIS FL 32726

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90053 042 ****70.00

-0013638

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/09/1968
- Sutte, ApL#elC, - o o e o Lo Sule Apt#hete. o ooee o oo o [ A FELNUMber . . Applied For _
) o = — - Y R § - e S e —
a ;‘ NOT APP].ICABLE Not Applicable
City & State City & State ] ) $8.75 Additional
” EI 5. Certifcate of Status Desired m/ Fee Required
j Zip l_l Country j Zip Country 6. Election Campaig‘n F.inancing O $5.00 May Be
24 25 29 I;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURGESS, SHARON J
2622 MAYWOOD STREET.
EUSTIS FL 32726

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34] City

Zip Coda

FL ®

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, [ hereby certify that the information supplied with this filing does not quall
indicated on this annual repart or supplementail ann
officer or director of the corpttation or the recer
Block 12 or Block 13 if cha :

&)
3.

ify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ual report is trug and accurate and that my signatura shall have the same lsgal effact as if made under oath; that | am an

br trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

gnt with an addrass, with all other like empowerad.

¢/ /44 352130 23¢

Daytime Phone #

Signature, fyped or printed name of registerad agent and litle if applicable. (NOTE: Registered Apent signature required when reinstating) DAFE 6
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
mE PCD ] DELETE 11T DiChange  [JAddlion | =
NAME LAVENDER, WILLIAM W REV 12 NAME 55
sweeTADDRESS| 2622 MAYWOOD ST. 13 STREET ADDRESS a
arv-st.ze | EUSTIS FL 32726 14 CITY-5T-29 &
TME V1D (1 DELETE 24TME Cchange  [JAdditon | O
NAME BURGESS, SHARON J 22 NAME
streeT Anoress| 2622 MAYWOOD ST. . Jposmemrevoress| o I

(arvstze [ EUSTIS FL 32726 S Facmv-stap - = =
TME D ) DELETE 3.4 TITLE [JChange [ Addition
NAME LAVENDER, JEREMY W 32NAME
sreeapbress | 4852 CPYRESS WOODS DR., #335 33 STREET ADDRESS
arv.st-ze | ORLANDO FL 34.CITY-ST-2P
TMLE [J DELETE 4.1 TIMLE [Ochange [ Addition
NAME 4. 2NAME .
STREET ADDRESS -~ 43 STREET ADDRESS
CITY-ST-ZP 44 OITY-ST-2P
TME [J DELETE 51TITLE [ClChange (7] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
ChY-ST-ZIP 54 CITY.S8T-ZIP
TME [] DELETE 8.1 TME [change  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.2ZP



