2005 NOT-FOR-PROFIT CORPORATION - Apr 18 1;{,16];:%8.00 AM
? ¢ :

_ANNUAL REPORT = =

DOCUMENT # 717224 Secretary of State

1. Entity Name

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.

Principai Place of Business Mailing Address

11551 COUNTY ROAD 535 11651 COUNTY ROAD 535
ORLANDD, FL 32836-6612 US ORLANDO, FL 32836-6612 US

B — LT

‘ 04082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Py

] Fpnied For 7
59-1311588 ] . Mot Applicable

_l_ 5. Certificate of Status Desired ] $8.75 additional

g oam o Fea Required

6. Name and A—ddrm oI‘A CUW;thL Régistex"ed't_\sén.l“ ~
WILLIAMSON, MARC
1411 SAMANTHA STREET DO NOT WR‘TE
OCOEE, FL 34761 | lN TH!S SPACE

8. Vhe above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmilar with, and accept
the obligations of registered agent.

SIGNATURE . . . . - e , .
Sigrature, yped of primed reme ol ragistered agent and e il apphcuble. HOTE. Repisiered Acfm sigrature required wnen_mms.tazmg) DATE . .
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution O Acdedio Fees

10, "~ GFTICERS AND DRECTORS *

TITLE ST " - T ‘

NAME CROFQOOT, FRANCES J

STRLETADDRESS | 8823 BAY HILL BLVD.

CHY-S7-2p ORLANDO, FL 32819 L LY 1;;%3

e PD 4/ 1305230062002 £1.25 .

HAME WILLIAMSON, MARG

STAEETADBRESS | 1411 SAMANTHA STREET
iy sT-2p OCOEE, FL 347651

—

TILE veT
NAME ENGEL, ROBERT L

STREET ADERESS TA VIEW DRIVE
CHTY-31-2p é:j;;é% FL 32819 DO NOT WRITE

& IN THIS SPACE

STHEET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CIY-SY-Iip

TME

NAME

STRECT ADDRESS
GiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statules. | further cartily that the information
indicated on this report or supplemental repart is ue and accurale and that my signature shall have the same legal efiect as if rade under oath, that § am an officer or director
of the corporation or the receiver or trustee ernpowgred to execute this repajt as required by Chapter 617, Florida Statutes: and 1hat my name appears in Black 10 or Block 11 it

i

changed, or on an aftachment wilfran address her like empowepdd.
-
#70, /é/ o

SIGNATURE: : —
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /’D:m- Daytme Phona &




