2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # 718577
3. Enity Nao ¢ Secretary of State
_ _ ok 2k e de

APOPKA BAPTIST TEMPLE, INC. 02-25-2004 90038 043 ™761.25
Principal Place of Business Mailing Address
115 N CHRISTIANA AVE. ' 115 N. CHRISTIANA AVE. ; s
APQOPKA FL 32703 APOPKA FL 32703 ¥ R

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

NO'T APPLICABLE Not Applicable
ap Country A Country 5. Ceriificate of Status Desired O ?8'75 Addilional
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOOMIS, EDWARD W_~
715 EAST ORANGE STREET
APOPKA FL 32703

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

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if apglicable (NOTE: Registered Agent signature regquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TME PD 7 Detete TITLE O Change [ Addition
N WILSON, THOMAS NAE

staeeT appRess | 240 PINE TREE DR. STREET ADDRESS

civsr.ze | |CASSELBERRY FL 32707 P

THLE D O petete TITLE [ Change  [3 Addition
NawE LOOMIS, EDWARD NAVE

swreeT aporess | 715 E. ORANGE STREET STREET ADGRESS

oy-si-z¢ |APOPKA FL 32703 CITY-ST-2P

TTLE DM E Delete TILE [ Change [ Addition
NAME——-= |OWENS, DAVID. - + — . o s ) e U
STREET ADDAESS | 2375 PARTNERSHIP HILLS DR. STREET ADDRESS

GITY-ST-7IP APOPKA FL 32712 CITy-ST-2IP

e [ pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF ‘

TILE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2P

TITLE 3 pelete TTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ) CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ il G ollapmnie  Edword W L oomis 2 Vot - 407854 - 39217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




