FILE NOW: FILING FEE IS $61.25 FILED

CCRPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 726064 9)

1. Corporation Name

EEPE BAPTIST CHURCH, INC., OF FOREST CITY, FLORI

A

Principal Place of Business Mailing Address
128 § WEKIVA SPRINGS RD 120 § WEKIVA SPRINGS RD
APOPKA FL 32703 APOPKA FL 327034763
3 Daiwﬁ(r‘ﬁra?g or Qualified | 3a. Dale 106 Ii;u‘i%wl
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appiied For
[21] [26] 50-6514882 —|Not Applicable
Suile, Apt. #, elc Suite, Apt. #, stc. . $8.75 Addiiona!
5}] ;' §. Certificate of Status Desired [l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E;] m Trust Fund Contribttion O Addsed to Fees
Zip +_ Country Zip Country 8. This corporation has llabllity for intanglblg taptinder s. 189.032,
2 25 20] 30] Florida Statutes O ves X:;
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Ageni
81| Name
HADLEY, RAYMOND 82| Street Address (P.O. Box Number is Not Acceptable}
133 S. WEKIVA SPRINGS RD.
APOPKA FL 32703 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose ol changing s registerad

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signat.rn. typend o einlad nanwe of ragisterad agent and tille il applicabla (NOTE: Regisierad Agenl signature required when reinetaling) _DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J DreeTe 1TLE [Jchange [T Addition
NAME HADLEY,({REV) RAYMOND I 1.2 NAME

steeer aporess | 133 5. WEKIVA SPRINGS RD 1.3 STREET ADDRESS

CITY-51-21P APOPKA FL 32703 14 CITY-5T- 2P

TE SD 7 beLeTE Z1TME Clcrange [T Addition
NAME HINES, MARGERY C. 22 NAME

srareraooress | 846 ACAPULCO WAY 23 STREET ADDRESS

LilY-51-2P ALTAMONTE SPG. FL 32714 2ALTY-S1-21p

TILE T LT oeLere 31TILE L) Crange L] Addition
NAME SEARCY, WILDA 3.2 NAME

sgeraooness | 300 S, CLARCONA RD. 3.3 STREET ADDRESS

CITy-51-2IP APOPKA FL 32703 34, G- §T- 1P

TIE ] ofETE A TILE LiChange L.} Addition
NAME 4 2NAME

STREET ADDRESS 49 STREET ADDRESS

OITV- ST 2IP 44 CTY-ST-2P

e T oeeere 5.1 TIILE L.J Change -~ L] Addition
NAME 52 NAME

SIREET ADDRESS I 53 STREET ADDRESS

GOy -51- 2P 54 CITY-5T-7P

e [ CeLETe 8.1 TITLE L] Change ] Addition
HAME £2 NAME

STREET ADDRESS 63 STREEY ADDAESS

CITv-ST- 2P 64 LITY- S1-2IP

14. | clo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18,07(3)(1). Florida Statutes. | further certify that the
information indwcated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that
I am an officer or direclor of the torporalion or the recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BI changed. or on an altachment with aj
SIGNATURE: _ A/[a1 / 97 Go7)88L- 930
Dala Dayiime Phone ¥ po12T 18

NONPROFT G R ‘é FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CR2E037 {9/96)




