_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90067 005 ****70.00

DOCUMENT # 717224

1. Corporation Name

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.

Mailing Address
11551 COUNTY ROAD 535
QRLANDO FL 32836-6612
us

Principal Place of Business
11551 COUNTY ROAD 535
(ORLANDQ FL 328366612
us

VRGN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] * T 09/22/1969
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 53-1311598 Net Applicable
City & Stat City & Stats iti
y & State fly & State 5. Certifcate of Status Desied [ $8.75 dditional
E] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| EI ;;I I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81] Name
EGGELING, PAUL C. 82| Streot Address (F.O. Box Number is Not Acceplable)
6006 SCOTS PINE COURT
ORLANDO FL 32819 83
84| City FL 85| Zip Code

17, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pupose of changing its registered
bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and Utke If applicable. (NOTE: Regi d Agent sig) requined when rei DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME TRD [ DELETE 1A TIMLE Tr /D B Change  [JAddition | =
NAME ROCKWELL, TONY 1.2 NAME =
smeeraooress| 8633 8TH STREET 13 STREET ADDRESS ]
OTY-ST-2P ORLANDO FL 32836 14CITY-5T-2P &
TITLE vMD [ DELETE 24TME c/M/D EChange  [JAddition | O
NAME EGGELING, PAUL 22 NAME
streeTanoress| 6006 SCOTS PINE COURT 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 2.4 GITY-§T-2P
TIME PDT [] DELETE 31 TME P/D Change  [] Addition
NAME ZAY, BILL 32 NAME Irving W. Walling
sreeranoress; 10370 POCKET LANE sssmeeTaooress| 381 Laurenburg Ln.
CIrY-ST-2ZP ORLANDO FL 34, CITY-ST-2IP Ocoee, FL 34761
TIE TRD [J DELETE 4.4 TILE T/D BXiChange [ Addition
NAME KILLGORE, CHUCK 4.2 NAME C. S. Killgore
smeeraooress| 10555 SR 535 4.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32836 4ACITY-5T-2P
TIME TRD [J DELETE 51 TMLE Tr/D BdChange ] Addition
NAME ZAY, ARTHUR S2NAME Robert L. Engel
swreeracoress| 5713 KINGSGATE DRIVE sasReeTADORESS | 11611 Vista View Dr.
CITY-5T-2P ORLANDD FL 32839 54 CITY-ST-ZIP Orlando. FL 32836
TITLE [ DELETE 6.1 TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-$T-ZIP

T4. 1 heraby certify that the information supplied with this filing does not qualify for the exemption state:

d in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trse and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as
Block 12 or Block 13 if changed, or on an a

chment with an address, with all other like empowered

required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: é S % ,é “;T;':

SIGNATURE AND TYPEDQYOR PRINTED N

RE. Fs=Kilitore D 01/16/99 (407)238-9312
;lE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # -



