FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #717224 .= .. ___ ___ __ . 01-26-2004 90061 043 ****61 25
1. Entity Name .
FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.
Principal Place of Busingss Mailing Address
11551 COUNTY ROAD 535 11551 COUNTY ROAD 535 X
ORLANDO, FL 32836-6612 US ORLANDO, FL 32836-6612 US .
C o B ' o o " , e 01132004 No Chg-NP CR2E037 {10/03)
’ ' Do NOT WRlTE !N TH lS ) SPACE , 4, FEI Number Applied For
' N . 58-1311598 Mot Applicable
) 5. Certificate of Status Desired [ fg-gglﬁfggb"ﬂ’

6. Name and Addresa.ol Current Registerad Agent

O eSS e DO NOT WRITE
OCOEE, FL 34761 o 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
v Signature, typed or prinled name of registered agent and title il applicable, (NOTE: Registeted Agent signature required when reinstating) DATE
e Filing F” _I" §q1 '25 ...‘_;'“‘ .. . .:J.‘!Q.h Eli&:cliﬂl’! Cam;?.aign Einanc}ng ) ; $5.00 May Be |y
.7 Due'by May.1, 2004 I Trust Fund Contribution. . Added 10 r-jee‘su'\;‘,,‘ N
10. OFFICERS AND DIRECTORS | |
TITLE 8T
NAME CROFOOT, FRANCES J ’
STREET ADDRESS | 8823 BAY HILL BLVD. - . ..
CIty-St-2IF ORLANDO, FL 32819
TITLE PD i
NAME WILLIAMSON, MARC

STREET ADDRESS | 1411 SAMANTHA STREET

CITY-81-21P JCOEE, FL 34761

TITLE VvPT
NAME ENGEL, ROBERTL

STREET ADDRESS | 11611 VISTA VIEW DRIVE ' o ' _ '
CIV-S§T-2P~~=|~ORLANDO, FLI© 32819~ --- : - .- . — EDO NOIWR]TEW“ .

STREET ADDRESS
CITY-57-2IP | -

e | 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S3-2IP

TITLE
NAME .
.STREETADDRESS.|. . o - .. . ca— - — e o
OMY-8T-2P- | o -e oo s . —— o

- it P - e

12. | hereby certify that the.information supplied with this filing does rot qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the.information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢~ on an attachment with an address, wish &l r like empowergd.

SIGNATURE: _

7 : /_./?_,os/ a7 - P17 - 32

E AND TYPED OR PRINTED NAME OF SIGNJ‘G OFFICER OR DIRECTOR Dale . Dayiime Phone #




