2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

W Lo

DOCUMENT # 747979 L

1. Entity Name

ROSEMONT BAPTIST CHURCH OF ORLANDQ, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 Q3] ****g] 25

Principal Place of Business

4236 JOHN YOUNG PKWY
P.O.BOX 54:7903 (328547903)
OSRLANDO FL 32804

U

Mailing Address
P O BOX 547503
SELANDO FL 32854-7903

P.Q.BOX 54-7903 (328547903)

2. Principal Place of Business 3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-1027422 Mot Applicable
i t Zi C it
Zp Country e ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e ET o mam e e e N . L1y N [P

BELL EDWARD
7645 BOREAS DR
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed e printed narme of registered agent and tifle it applicable. (NOTE: Registered Agent signalure required when reinstating}

9. Election Campaign F.inancing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [JChange [ Addition
NAME BELL, ED NAME
sTReeT apDREss | 1645 BOREAS DR STREET ADDRESS
omy-st-zp | ORLANDG FL CITY-ST-2IP .
TITLE TR 1 Deete TIME [ Change [ Addition
NAME TESTON, LONNIE NAME
STReET ApDRess | 2200 QUEENSWAY RD STREET ADDRESS
omv-gr-zp | ORLANDO FL CITY-$T-2P
_Tme TR ‘ ] Delete TLE [ Change [ Acdition
e T T |MADDOX, WILSON'R. — T T TR e T o CTTT ey T T e ’
sTreeT apoaess |655 BARRY STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TILE O [ Detete TITLE [ Crange  [J Addition
e BELL, BARBARA A
sTREET AoDRess | 1645 BOREAS STREET ADDRESS (
orv-sr-zp  |ORLANDO FL CITY-ST-ZP

w) —
TITLE TITLE Change Addition
Vo MADDOX, LAURA X et . [ Ghange L] Adati
staeeT aporess | 4909 KARL LANE STREET ADDRESS
erv-srzp  |ORLANDOFL CITY-ST-2P _

5 —
TITLE TITLE Change Addition
ol SOUTHALL, ANNIE RUTH [ Dett o [ Crange L]
sraeeT AooRess | 414 E. PINE ST., PAT 1406 STREET ADDRESS
crv-gr-ap - |ORLANDO FL CITY-ST-2ZP

12. ! hereby cerlify thai the information supplied with this filing does not qualify for the

axemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
of the corparation or the recever or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @\&ﬂma.c; @]Dﬂﬂ Barbara C. Bell

Feb.16 2004 407-277-8621

LIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Dale Daylime Phone #




