FILED
Jun 01, 1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Sacretary of State S ecreta ry O f State

DIVISION OF CORPORATIONS 06-01-1999 90006 001 ****61.25

1999
DOCUMENT # 726064

1. Corporation Name

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

Principal Place of Business

129 5 Wekiva- SPRINGS RD
APOPKA FL 32703

Wekiwa

Mailing Address

129 5 WEKHA SPRINGS RD \Welk vw ek

APOPKA FL 32703

IR TR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
,,, 04/10/1973
Suite, Apt. #, etc, Suite, Apl. #, etc. 4. FE! Number L Applied For
.. (27] 59-6514882 [ Tnot Applicable
2 o 28] Civ & State 5. Certifcate of Status Desired [ $8Fez 5R ::5;2‘;“3'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBo
- j2s) H [30] Trust Fund Contribution C Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HADLEY, RAYMOND 82| Streat Address [P.O. Box Number is Not Acceptable) -
1ass.wquysmmasno.f——-—‘s» . Wekiwa. Springs R4
APOPKA FL 32703 8

84] City

ﬂ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by tha corporation’s board of directors. | hereby accept the appointment as registered

i SIGNATURE Signature, typed or printed nama of registered agent and title if applicacle (NOTE: Ragistared Agent signature required when reinstating) DATE 8
KE3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TTmE PD 7 DELETE {1TME R{Crangs 2gaddivon |

NAME HADLEY,(REV) RAYMOND 12 NAME M 5
sreeraress| 133 S, WEKNVA SPRINGS RD —>> psreeroess| [ 33 S, Wekiwa Springs S

CITY-ST-2 APOPKA FL 32703 14CITY-ST-ZP &
- TME SD [} DELETE 21TILE [ <Change [ Addition | O
\ NAME HINES, MARGERY C. 22AE

streeT aporess| 648 ACAPULCO WAY 23 STREET ADDRESS
} arvsrze | ALTAMONTE SPG. FL 32714 2 acurv-sm.op e

TME D E DELETE ATITLE T N ; Change Addition
e SEARCY, WILDA 2w LOILKINS, STEVEA D,

sTreeTaooress) 300 S. CLARCONA RD. saseeraporess | 2 (o U | RAnA seyY D LIVE

CITY-ST-2P APOPKA FL 32703 seorvstze |[APOPKA FL 347 03

TME ] DELETE 41TME [Change [ Addition

NAME 4. 2NAME

STREET ADDRESS | 43 STREET ADDRESS

CIY-ST-21P 44 CITY-S7-ZIP 1

ME [J DELETE 517ME Clchange  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-ZIP

TLE [J DELETE | 61 TITLE [JChange  [] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-2IP 64 CTY-5T-2P

74. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida 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 of the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ll other like empowered.
S57/2q/99 (1) 8846980
Mot

SIGNATURE: @MTW@V}QI RE®ymond Hadley .

T T BTN YT W T T T TN T T, T T T = . i T




