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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morham
ANNUAL REPORT v  Socrotary of State

XYBO 1997

DIVISION OF CORPORATIONS

1. Corporation Ni (3)

FELLOWSHIP FREEWILL BAPTIST CHURCH, INC., OF ORL
O VISTA. FLORIDA

DOCUMENT # 733982

Principal Place of Businoss

CORNER OF HUDSON BTREET AND AMELIA STREET
P.0. BOX 617265
ORLO VISTA FL 32061..7 265

Malling Address

ORLO VISTA FL 32861-=7265

FILED
Jul 31 1997 8:00am
Secretary of State

3. Date Incorporated or Qualfied | 3a. Data of Last Report
10/06/1875

2. Principal Place of Businass 28. Malling Addross 4. FEI Number Applied For
;EI -El 3497 Not Applicable
Sulte. Apt. 4, elc. Suite. Apt. 4. etc. 5. Certificate of Status Desired [:| $8.75 Aaditonal
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
m ;;] Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24] [25) 29 30) Florida Statutas Paves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
GARNSON- OSCAR 82| Street Address {P.O. Box Number is Not Acceptable)
1503 LADY AVE
OCOEE 34761 a3

84| Ciy

Zip Code

FL (¥

office or registerad a

agent. | am famiilar , Florida Statutes.

th, and accept the obligations of, Saction 617,

11. Pursuant 1o the provisions of Seadlions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submiits this slatemant for the pur
nt, or both, in the State of Florida. Such changgmas suthorized by the corporation's board of diraclors. | hereby accept |

o of changing Its registered
appointment as registered

SIGNATURE ______ _
Sigraiun, typed o printed nama of motersd spent Bd Wie Il apphcable.

THOTE: Registered ADent BIgnaturs recuined whan PENIatng)

DATE

further cerlity that the information indical
made under oath; thal | am an officer or direcior of the o
Ithat my nama appeaars in Block 12 or Block 13 if changed, or

Wil Loy

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TINLE ol |_] DELETE LITME L] Change [ ] Addition
RAME BROWN, MAXINE 12NAME
STREEY ADORESS 606 FERNDALE RD. 1.3 STREET ADDRESS
oy -§1-2p ORLANDO, FL 0 AACITY-ST-2P
e C [ TofeTe 2. TITE [Jchange | _J Addition
HAME GARRISON, OSCAR 2.2 HAME
STREET ADDRESS 1509 LADY AVE 2.3 STREET ADDRESS
CITv-61-20 OCOEE FL - 2,4 CITY -5T-21P
e D [ Joeee A1 TIE [T Changs ~ [_J Addition
HAME SMITH, WILLIAM R. 22 NAME!
sweeaooness | 620 LYMAN STREET 93 STREET ADDRESS
Y- §1- 2@ OCOEE, FLO $4.00Y-ST- D0
THLE D L] oecere 43 TME [ JCrange [ ] Aadilion
HAME AYERS, LEROY 4 2RAME
STAEET ADDRESS 3536 CHALET COURY 4.3 STREET ADDRESS
CMY-§1- 20 ORLANDO FL LATTY-ST-2P
TINE D T pecere S1TME ] Crange [:)I Addition
NAME CHASTAIN, ROBERT S2HAME
STREET ADDRESS 2525 SANFORD AVE 5.3 STREET ADDRESS 3 (
CiTY- 1. 29 SANFORD FI SACIY-ST- 2P /?'
e [ TokLETe SATMLE LACW L] Adaition
HAME B2NAME SO0ON022551 32
STREE) ADDRESS 6.3 STREEY ADORESS -08/01/97--01056--041

54O -5l ##¥6] . 25

m - |
14. | do hereby oertify that the inforrmation supplied with this ﬁﬁng is voluntarlly furnished and does not qualily for the exemption statad In Section 119.07(3)(k), Florida Statutes. |

on this annual report or supplemental annual report Is true and accurate and that my sipnature shall have U

poration of the receiver or lrustee empowared to execule this report as required by Chapler 617, Florida Stalutes; and

samo lagat eflect as if

July 23, 1997  (407)193-3309

SIGNATURE; _Maxine Bron -(S-T)
HONATURLE AND TYPED OR PRINTED

NAME OF $I0HING A OR DIRECTOR

Date Daytirs Frone §

D047 IS




