2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 716252

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90226 027 ****61.25

1. Entity Name

THE HOLDEN HEIGHTS BAPTIST CHRUCH OF
ORLANDOQ,INC

Principal Place of Business Mailing Address

1045 W 28TH ST 1045 W 29TH 5T
SgLANDO FL 328.95 SSLANDO FL 32805

AL BRI

2. Principal Place of.Business

3. Mailing Address

I I

M

!

Suite, Apt. #, etc.

Suite, Apl. #, elc.

18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
598-6081309 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEICONES, JOHNIE M T —— .
{P.0. Box Number is Mot Acceptable}
3200 ALAMO DRIVE
ORLANDO FL 32805
' ) City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaluwre, lyped pprnted name of 1egistered agenl and tile If eppecable

{NOTE Rogrilered Agent signatuie tequired when renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Addad 16 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ST . ] Detete e [Jchange [ Adaition
e PLEICONES, CHERYL NAME

STREET ADORESS {3200 ALAMO DR STREET ADDRESS

cry-st-zp | |ORLANDO FL CIry-s1-2p

TLE DM O Delete e [ change [ Addition
e |PLEICONES, JOHNIE M NAME

STREET ADDRESS | 3200 ALAMO DRIVE STREET ADDRESS

LITY-ST-ZiP ORLANDO FL 32805 CiTY-ST-2IP

TILE D Im Delels IE [ change [ Addition
NAME ERGLE, HOYT . NAME I o

SIREET ADORESS 218 E NEWELL PT STREET ADDRESS

CITY-S1-21P WINTER GARDEN FL 34787 CITY-ST-2P

e D [ Delete e [ Change [ Addition
NAVE WILLIAMS, ROBERT e

STREET AGDRESS | 1038 28TH ST. STREET ADDRESS

oiv-si-ze |ORLANDO FL 32805 CIY-§T1-2IP

TITLE PCD M pelete TILE [ Change  [] Addition
e JOLLEY, GARY o ?

STREE: appress | 1038 26TH STREET STREET ADDRESS

orv.srzp  |ORLANDO FL 32805 CITY-51-2P

e O oetete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si- 2P J CITY-§1- 7P

indicated on

is report or supplemental report is true an.

12. | hereby certi{z that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmeny with an address, with all other li empowere&- :

SIGNATURE:

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylima Phona #

ERYL D. PLETCONES %/L{i{/m’“

m—— ———— — wr—



