2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A
DOCUMENT # 716252 Secretary of State

1. Entity Name
THE HOLDEN HEIGHTS BAPTIST CHRUCH OF
ORLANDO,INC

Pringipal Place of Business Mailing Address
1045 W 29TH ST 1045 W 29TH ST
ORLANDO, FL 32805 US ORLANDQ, FL 32805 US
03122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-608130¢9 Net Applicabie

- Centif ; | $8.75 Additional
. Certificate of Status Deslred O Foo Roequired

8. Name and Address of Current Registered Agant

5200 ALAMG DRIVE DO NOT WRITE
QORLANDOQ, FL 32805 IN THIS SPACE .

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

SIGNATURE
Signature, typad or printed name ol registered agent and bils | aoplcable (NCTE: Registered Agent signafura reGuired when reingtating} DATE '
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedtc Fees

10, QFFICERS AND DIRECTORS

TITLE ST

NAME PLEICONES, CHERYL

STREET ADDRESS | 3200 ALAMC DR .
CITY-ST-2IP ORLANDO, FL

TITLE DM

wialslun

NAME PLEICONES, JOHNIE M BEHH?’:!.H?{}_ érri'%ggm 4 B1.75
STREET ADDRESS | 3200 ALAMO DRIVE ' ' - . b
CIre-57-2IP ORLANDO, FL 32805 B

TITLE D

NAME WILLIAMS, ROBERT

SIREET ADDRESS | 1038 28TH ST.
CITY-87-2iIP QRLANDO, FL 32805 Do NOT WRITE

:P:E ?gELEY, GARY l N TH l S S PAC E

STREET ADDRESS | 1038 28TH STREET
CITY-ST-2P ORLANDO, FL 32805

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. ! hereby certify that ihe information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all othar like empowered. - ]
SIGNATURE: dw D Fﬁww«— \ XAW @02&)?‘/3 Y5Y3

SIGNATURE AND 'rvp:f}:n‘mmau NAME OF BIGNING OFFICER OR DIRECTOR o Datq[ time Phona §




