FILE NOW: FILING FEE IS $61.25

NONPROFIT iy
CORPORATION y
ANNUAL REPORT Secretary of State

1996 BIVISION GF GORPORATIONS Jan 25 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # 718577 (0) Secretary of State

000G

LIBERTY BAPTIST CHURCH OF APOPKA, INC.

Principal Place of Business Mailng Address
115 N CHRISTINA AVE. 115 N CHRISTINA AVE.
P.O. BOX 2505 P.O. BOX 2505
APOPKA FL 32704 APOPKA FL 32704 :
3. Date Incorparated or Qualified 3a. Date of Last Report
05/26/1970 03/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 5929099519 Not Appiicable
Suite, Apt, #, et Suite, Apt. #, et it
Hie. e e Hte A e 5. Certificate of Status Desirad $3.75 Adqltlmal
a ;I Fee Required
Gy & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Funa Contrioution Added to Feas
Zip Country 2Ip Country 8. This corporation has liability for intangible tax under s. 180,032,
2 [25] [20] |30] Flarida Stalutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRICE, JAMES F. 82| Stect Aachess (P-O Box Number is Not Acceptable)
1851 OGLESBY AVENUE
WINTER PARK FL 32789 8
84| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sectians 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized Dy the corporation's board of directors. | hereby accept the appoirtmant &< registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ... o J—— . - .
Signature, typad of prirted nane of registerad agect and tle 1* appiwane {NOTE- Ragistored Agent signalurs reired when renstaring: DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONSACHANGES 10 OF HICE RS AN DIRECTORS IN 12
TITLE SDT [JOELETE 11TILE [QChange [ Addition
NAME UNDERWQOD, CAROLYN V. 1.2 NAME
sreeet aooress | 1266 YWONNE ST. 1.3 STREET ADDRESS
CHY-§T-21P APOPKA FL 14 CITY-5T- 2P
TITLE oV X)ELEIE 21TITLE Clchange [ AMddition
NAME SAUERS, LOREN 27 hAME
steeer aooress | 820 E. ORANGE ST. 2 3STREET ADORESS
CIFY-51- 27 APOPKA FL 32703 2 4CIIY-51-2P
THLE PMCD {CIDELETE L1TITLE [JChange [T Additien
NAME PRICE, JAMES F. 32 NAME
staeeraporess | 1851 OGLESBY AVE 33 STREET ADDRESS
Cly-ST-2IP WINTER PARK FL 34 CITY - ST-2iP

TILE [CoeLErE 4.3 TIRE

bN .
HAME 4.2 NAME CaRRINGER.
STREET ADDRESS 4 3 STREET ADDRESS % Dgu_ﬂ,f.ﬂ‘*’ PLacE

] Gharige mdman

Ciy-S1- 2 44CITY-§7-2 lLoke MV‘ y FL 32.'?%

TITLE [ JDELETE 51TITLE [ Change  [J Addition
hAME 52 NAME

STRIET ADUIRESS 53 STREET ADDRESS

CITy-S1- 2 54CITY-SI-ZiP

TIE [CIDELETE 61 TIILE [change  [J Addition
NAME 62 NAME

STREE | ADDRESS &3 STAEET ADDRESS

CITY-ST-2P 640ITY-5T-2IP

14, | do hereby certfy that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corparation or tha receiver or trustes empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:C@ UMUD& C@YA!._V- Ut\derwoggll!lb Qk:_u%ﬁ p-4455

L4 wiliasmafi e S,
SKANATUREI§ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F'r%
NI Ll 229

CR2E037 (12/95)




