FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Apr 22,1999 8:00 am
‘ ecretary of State

04-22-1999 90168 016 ****70.00

DOCUMENT # 718577

1. Corporation Name

APOPKA BAPTIST TEMPLE, INC.

Mailing Address

P.O. BOX 2505
APOPKA FLL 32704

Principal Place of Business

115 N CHRISTINA AVE.
AROPKA FL 3270

IR

2a, Mailing Address

3. Date Incorporated or Qualifed

2]

(24] [2s]

[20]

2. Prncipal Place of Business
[21] [26] 05/26/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m el e et o i = NOTFAPPLIGABLE == e ppcatie
- City & State = City & State 5. Certifcate of Status Desited 3%, $i$i$$:;“‘
: Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRESCHER, OSCAR 82| Gtreet Address {P.0. Box Number is Not Acceptable)
705 £. MAGNOLIA ST.
___APOPKA FL 32703 33
-« . 84 City FL 85| Zip Code

b
3

!

=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
offica or registered agent, ar both, in the State of Florida. Such change was authol
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of regisiered agent and title if applicable. (NOTE: Regisiered Agent signature raquired when reinstatng) DATE E;‘

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

TME PD ] DELETE 15 TIE Ochange  []Addtion | =

NAME RIGGS, RUSSELLE 12 NAVE 5

streevanoress| 115 N. CHRISTINA AVENUE 13 STREET ADDRESS S

arv-sz¢__ | APOPKA FL 32703 14 CITY-ST- 2P &

TME it [0 DELETE 21TME T WChange  []Addion | ©

NAVE LOOMUS, EDWARD 22NAHE Loom S ; EpwaAeb

streer aooress| 715 E. ORANGE STREET. e | zssmemraooress | 75 E . Oromge - sTreet )
“omv-stze | APOPKAFLI2T03 2 4 CITY-5T-2IP Xpofka, WL LX)

TME DM [J DELETE 31 TMLE [Change [ Addition

NAVE DRESCHER, OSCAR 3.2 NAME |

seeTaooress| 705 €. MAGNOLIA ST. 33 STREET ADDRESS !

crv-st-zp | APOPKA FL 32703 34, CITY-ST-2P

TMLE sV ] DELETE 41TITLE DiChange [ Addiion |

NAME WILSON, TIM 4.2MANE ;

swreeT aooress| 1893 (ROQUIOS ST. 43 STREET ADDRESS '

crv-st-zp | APOPKA FL 32703 44 CITY-ST-ZP

TIMLE TR {1 DELETE S1TME [OcChange ] Additen

NAME JOHNSON, JAMES S2NAME

smeeTaoress| P.O. BOX 1833 N/A 5. STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 54 CITY-ST-ZIP ;

TITE ] DELETE 6.1 TME [OChange [} Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-8T-29

14.7| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM@ / M P IREBESRE R
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/204 99 (4o7)85¢-3/21

« Daytime Phaone



