FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION i ‘ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1997 e 5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

718577 (0)

APOPKA BAPTIST TEMPLE, INC.

Principal Place of Business

115 N CHRISTINA AVE.
APOPKA FL 32703

Maifing Address

P.O. BOX 2505
APOPKA FL 32704-2508

FILED
Jan 21 1997 8:00am
Secretary of State

SO AR

. Date Incog:c:lrag?a or Qualified

3a. Dato of Last Report
01/2511

2. Principal Place of Business 2a. Mailing Address

21 26]

. FEI Number
NOT APPLICABLE

Applied For
Not Applicable

Suite, Apt. B, etc Suite, Apt #, etc.

] $B.75 Additional

2] 2s] 9] 0]

5} —2;] 5. Cerlificate of Status Desired Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Be

23 ;g—l Trust Fund Contribution Added to Fees
2ip Counlry Zip Cauntry B. This corporation has liability for intangible tax under 5. 189.032,

Florida Statutes D ves [Jmo

9. Name and Address of Current Registered Agent

10.

. Nams and Address of New Registersd Agent

Street Address (P.0O. Box Number is Not Acceptable)

81| Name
DRESCHER, OSCAR 82
705 E. MAGNOLIA ST.
APOPKA Ft 32703 83

B4 City

Zip Code

FL |*

agenl 1 am fagilar with, and accepjthe obligatons gd. Sechon 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 817.0502 and 617.1508, Flonda Statutes, tha above-named corporation submits this stalement for the purpose of changing its registerad
affice or regrstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as registered

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: _

Gifffiature, Iyped or printad name ol Tegeclared agenl ang e il applcable (MQTE: Regsteret Agent signalure required when reinstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 8
TILE PD 7 oFLeTe 11TLE [J change  T] Addition &
NAME RIGGS, RUSSELLE 12 NAME b
seeraooness | 195 N. CHRISTINA AVENUE 13 STREET ADDRESS §
CilY-ST-2P APOPKA FL 32703 14.0TY-§T-2IP d
THLE DM T oELETE 21 TLE [ Change [T Addition O
NAME LOOMUS, EDWARD 2 NAME
staeer aooeess | 715 E. ORANGE STREET 23 STREET ADDRESS
CilY-ST- 2P APOPKA FL 32703 2.4 CITY-5T-2P
THLE D [ DELETE L1TMLE [ change [} Adddtion
NANIE DRESCHER, OSCAR 3.2 NAME
seeranoress | 705 E. MAGNOLIA ST. 3.3 STREET ADDRESS
CITY-5T- 2P APOPKA FL 32703 3.4, GITY-ST- 2
e sy [T DELFTE 41TNLE T change  [_] Addition
HAME WILSON, TIM 4 INAME
streeraooaess | 1883 IROQUIOS ST. 43 STREET ADDRESS
CiTY-ST- 2P APOPKA FL 32703 44 OTY-5T- 2P
THLE (] DELETE 51TNLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2 54 CITY-5T-2IP
TLE ] osLete 61TITLE [J Change ] Adaition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP BALITY-ST-2IP
14. | do herehy certify thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual repor! is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of ihe corpeoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name

L OdenR) Leesehel TP [ F-P6 wopsseisig

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cala Daytirns: Phone # 0012781



