2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # 717224

1. Entity Name

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.

01-27-2006 90022 027 ****51 .25

Principal Place of Business
11551 COUNTY ROAD 535
ORLANDO, Fi. 32836-6612 US

Mailing Address
11551 COUNTY ROAD 535
ORLANDO, FL 32836-6612 US

60006893

2. Principal Place of Buginess

3. Mailing Address

TR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01172006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Appliec For
59-1311598 Not Applicable
. t f gy
ap Country Zip Gountry 5. Celificate of Status Desired O ?eaegga £?$"°“3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMSON, MARC
1441 SAMANTHA STREET Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL l Zip Code

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
slgnature, typed of prinled name of regi agent and fille it {NOTE: Registared Agent signalture required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Tiust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND [HRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE 5T 3 bdelete TITLE [1¢hange  [J Acdition
NAME CROFOOT, FRANCES J NAME
STREET ADDRESS | 8823 BAY HILL BLVD. STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32819 CITY-ST-ZIP
TITLE PO O oelete TTLE [ Change [ Addition
NAME WILLIAMSON, MARC NAME
STREET ADCRESS | 1411 SAMANTHA STREET STREET ADDRESS
CITY-ST-2IP QCOEE, FL 34761 CIy-S7-2IF
e VPT L] pelete Tt Clchange [ Addition
NAME ENGEL, ROBERT L NAME
STREET ADORESS | 11611 VISTA VIEW DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-21P
T 01 detete TITLE Clchange [ Acdition
RAME NAME
STREET ADDRESS ) : STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
TME 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21p
TE [ pelete TITLE [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplgmental raport is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #




