o e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7425533 (8)

1. Corporation Name

LOCKWOOD MISSIONARY BAPTIST CHURCH OF ORLANDO, |

NG AN ARG M

Principal Place of Business Mailng Address
16224 QLD CHENEY HIGHWAY 16224 OLD CHENEY HIGHWAY
ORLANDO FL 32833-2783 ORLANDO FL 32833-2783
3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1978 06/20/1995
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
7 El 59'3010427 Not Applicable
—| Suite, Apt. #, efc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired (| $8.75 Adc?ilional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Fund Cantribution O Added 1o Foss
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |20] |30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name

LAVON, WILLIAM 82| Strect Address (P.O. Box Number is Not Acceptable)

447 EXETER ST.

ORLANDO FL 32820 3

B4| City 85| Zip Code
FL ]

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L o o o )
Signature, typed or printed name of registered agenl and tile if applicable (HOTE: Regislared Agant sgnature regai-ed when renstalingi DATE G)-

12. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGE S 10 OF FICE RS AND DIFE 101G IN 15 o

TITLE PD JDELETE 11 TiiLE P/D/T JoEhanee [ Addtian La..’

HAME PRIEST, JOE £2 NAME 5

sieeraooress | 455 MCLAIN LANE 1.2 STREET ADDRESS g

CITY-5T-2F ORLANDO, FL 00000 14 CTY-$T-2P &

TIILE VD CIDELETE 217TMLE Cichange [ Additon | O

NAME HESTER, BILLY 22 NAME

stheer anoness | 1505 WHITE AVENUE 2.3 $TREET ADDRESS

CITY-S1-2 ORLANDO, FL 00000 2 4 DiTY-5T-2Ip

TILE VD [JDELETE A1 TILE [Jchange [ Addition

NAME TANNER, JOHN 32 NAME

staeer aooness | 3465 PHILLIPS ROAD 33 STREET ADDRESS

CHY-ST-2IP CHRISTMAS FL 34, CITY-5T-21P

THLE STD [ADELETE 317MMLE [JChange [ Addilion

NAME MAYHLE, JOHN 42 NAME

sireer aonress | 919 SUNFLOWER TRAIL 43 STREE} ADDRESS

CiTY-ST-2P OMDO, FL 00000 44 CITY-ST-7IP

TILE D _JOELETE 51TILE CCnange [ Addition

NAME JONES, GENE 5.2 NAME

sweeraoneess | 777 LOCKWOOD DRIVE 5.3 STREET ADDRESS

GiTY-ST-2P ORLANDO, FL 00000 54.CY-51-2P s

THTLE v/D CIDELETE 61TI1LE [l Crange” /b AAdation

NAME ANDREW MORRISON 62 NAME

STREET ADDRESS 2007 10th. ST £ 3 STREET ADDRESS

LIy -51-2IF “EI 22890 £4CITY-ST-21P

14. | do hereby cerlify that the information supplisd with this Tiing is voluntarily flmished and does not qualify for the exemplion slaled in Seciion +19.07(3)Kk], Fiorda Statutes, | further
certify that the information ingicated on this annual report or supplernental annual repent is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direofor of the corpgrafionor the rgceiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Méghanged, o _M with an address.

SIGNATURE: | 3-72-%¢

s1GNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate T T R e




