FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Siale

1998

DIVIiSION OF CORPORATIONS
PQCUMENT # 72606 ©)

}SRPE BAPTIST CHURCH, INC., OF FOREST CITY, FLORI

Princlpal Place of Business Mailing Address

FILED

May 22 1998 8:00am

Secretary of State

AN

120 § WEKIVA SPRINGS RD 129 § WEKIVA SPRINGS RD 3. Date Incorporated or Qualifiad
APOPKA FL 327028 APOPKA FL 32103
4. FEI Number Applied For
596514882 Not Applicable
_2. Prinoipal Plaos of Businass 2a. Malling Address 6. Carificate of Status Desired O $8'75 Addrtional
21 ;i-l Fee Reqguired
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
E] —2?1 Trust Fund Contribution Added to Fees
Chy & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 20] [ ves No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intengible
[24] 28] 28] 30] Personal Propsrly Taxdue June 30. [JYes [ No
9. Nams and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
81} Name
HADLEY- RAYMOND 82| Street Address (P.O. Box Number iz Not Acceptabte)
133 S. WEKIVA SPRINGS RD.
APOPKA FL 32703 a3

841 City

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing ite registered
office or regletered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as repistered

Signalura, lyped o prinlad name of regisiorad agenl and titie it applcable {NOTE: Registered Agenl signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME FD [T DELETE TATME [Tchange L7 Addition
HAVE HADLEY (REV) RAYMOND 12 NAME
smeeTa00Ress | 133 §. WEKIVA SPRINGS RD 13 STREET ADORESS
oITY-51-2P APOPKA FL 32703 14 CITY-ST- 2P
TILE i) (I TeLETe 21TME [ change L] Addion
NAME HINES, MARGERY C. 22 NAME
strzeraobress | 846 ACAPULCO WAY 2.3 STREET ADDRESS M
CITY-51-2P ALTAMONTE SPG. FL 32714 2. 4CITY-5T-2IP
TME R T DeLETE 21 TLE [ Change L] Addifion
NAME SEARCY, WILDA 32 NAME
smeevaporess | 300 S. CLARCONA RD. 33 STAEET ADDRESS
CITY-§T- 2P APOPKA FL 32703 34, CITY-ST-21P
TILE [J peLETE 41TILE [T changa [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5Y- 7
THLE L] DELETE 51 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-51- 2P ‘
e [ oLeTe 6.1 TITLE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST1-2P

14, { hereby certi

Block 12 or Block 13 if changed, or on an aflachment with an address,

R 2x Y Y s

SIRMNATIHIDE .

that the information supplied with this filing doss 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 shall have the same legal effect as If made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a/laaloo /L/n D YR, GO

CRZE037 (10/97)



