2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #716252

1. Entity Name

THE HOLDEN HEIGHTS BAPTIST CHRUCH OF
ORLANDO.INC

04-25-2008 90128 028 ****6] .25

Principal Place of Business
1045 W 29TH ST
ORLANDOQ, FL 32805 US

Mailing Address
1045 W 29TH ST
ORLANDO, FL 32805

us

40081947

2. Principal Place of Business - No P.O. Box #

N. HubSoN ST

3. Mailing Addéss

X.SZ?371

. T DM TERA

Suite, Apt. #, etc. Sune Apl. #, elc.

03142008

Chg-NP CR2EQ37 (12/06)
City & State Cuy & State 4, FEi Number Applied For
OR LANDD , FLORTIDA LAN DO FLQK_L D/‘t 59-6081309 Not Applicabie
Zi ’ $8.75 Additional

835 | "US A

B;tﬁc, §314

s A

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

PLEICONES, JOHNIE M
3200 ALAMO DRIVE
ORLANDO, FL 32805

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant 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 agenl.

SIGNATURE

Signature, typed or printed nama of registered agant and iite f applicable.

{NOTE: Regislered Ageni signature required when reinstating}

DATE

Filing Fee is $61.25

8. Eleclion Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST O delete TILE [ Change [ Addition
NAME PLEICONES, CHERYL MAME
STREET ADDRESS | 3200 ALAMO DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-21P
TILE DM O oelete TIILE [ Change [ Addition
NAME PLEICONES, JOHNIEM NAME
STREET ADDRESS | 3200 ALAMC DRIVE STREET ADGRESS
CiTY-ST-2IP ORLANDO, FL 32805 C1IY-S1-218
TILE D 3 Delels TMLE D Eﬁ Change E] Addition
NAME WILLIAMS, RCBERT HAME WI.LLII:AM 5/ R O 8&’ R‘T
STREET ADDRESS | 1038 28TH ST. smErsooeess | 2y 50 B2, SPRINE RT Dol C‘].'RC LE
oiv-si-2r | ORLANDO, FL 32805 CHY-SI-2P vle TER GAR DEf\) FlL, 3Y7%7
TITLE PCD O Delete TITLE E{Change [ aadition
KAME JOLLEY, GARY NAME oy JOL Lf:
STREET ADDRESS | 1038 28TH STREET STREET ADDRESS [@SA y _5\'/ E, G- RTDGE CIRCLE
or-si-z¢ | ORLANDO, FL 32805 oITY-57-2P \NTAITER (’y/he DEN FL. 34951
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2P
THLE (7 Delete TITLE [ Change [ Addilion
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

12. | hereby cerlily that the information supplied with this filin g doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
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 receiver of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addressalh all other like emM
SIGNATURE:

indicated on this repoit or supplemental report is true an

‘7’/25/08 YR )-9Y3-4sY3

SIGNATURE AND WPEUR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Date Daylime Frone ¥




