2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am |

DOCUMENT # 747979 ecretary of State
1. Enlity Name 04-23-2003 90105 024 ****§] 25
ROSEMONT BAPTIST CHURCH OF ORLANDO, INC.
Principal Place of Business Mailing Address ‘
4236 JOHN YOUNG PKWY P O BOX 547903
P.O.BOX 54-7903 (328547903) P.OBOX 54-7903 {328547503)
ORLANDO FL 32804 ORLANDO FL 32854-7903 )
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59..1027422 Applied For

Nat Applicable
Zip - Country . - Zip o e Coly L | Cerificate of Status Desired 0. $8.75 Additional
' . ‘Feé Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL EDWARD Street Address (P.0O. Box Number is Not Acceptable)

7645 BOREAS DR

ORLANDO FL 32810

City FL Zip Code

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

t

SIGNATURE i i
Slgnmum typed'nr prlnrad nama of registered agent and titls if applicable. {NCTE: Registered Agent signatura raquired when reinstating} DATE
N 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 61.25 = -UU May Be
. ‘., . \ Trust Fund Contribution. Added to Fees Florida Department of State
10, _ ‘4.‘&. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WIE D = S O Delete TITLE S [J Change [ Addition
wve . |BELLED %2 - Nave SOUTHALL,ANNIE RUTH
STREET ADDRESS | 7645 BOHEAS DR . smeeTao0ress | 414 E. Pine St Apt. 1406
CTY-8T2P . QRLANDO FL Voo CITY-ST-2IP ORLANDO FL
e TR [ Delete e O Change [ Addition
NAME TESTON, LONN|E NAME
seet anoress | 2200 QUEENSWAY.RD, _ o oie | shEeTaODRESS | 7 - e s
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TLE TR [] Delete TILE [ Change [ Addition
NAME MADDOX, WILSON R. NAME
streeT ADoRESS | 655 BARRY STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL- CITY-ST-2IP
TITLE 0 [ Dpelete TIMLE [ Change [ Addition
NAME BELL, BARBARA HAME
sTREET aDDRESS | 7645 BOREAS STREET ADDRESS
GITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE 0 IQ Delete TITLE ] Change [ Addtion
NAME MADDOX, LAURA NAME
sTreeT apoRess | 4909 KARL LANE i STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP )
TITLE Cogee .. .J e - : T [ Change [ Addition
NAME ‘ . NAME .-
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-27P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutas; and that my name appears in Bleck 10 or Biock 11 if

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

SIGNATURE: (\%\Waﬂ@ ﬂ@@()ﬁﬂ"‘h Rbara C.Dell. *fla:loa $07.-217-F62!

ARl AW IS AR TR M A RAE s o L e oa

CR2EQ37 (10/02)



