FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755155

1. Cotporation Name

(©)

STARKE LAKE BAPTIST CHURCH, INC.

Princlpal Place of Business

611 N WEST STREET
P O BOX 520
OCOEE FL 4781

Mailing Addrass

611 N WEST STREET
P O BOX 520
OCOEE FL 547610520

Jul 23 1997 8:00am
Secretary of State

A

3. Date Incoraoraled or Qualified

3a. Dalaaojf‘lﬁit'l ngod

2. Principal Place of Businoss

2a. Malling Address
26]

4. FEI Number
591

455647

Applied For

Mot Applicable

21
, AplL. #, elc. ite, Apt. #, otc,
Sute. Apt. #. et Suite, Apt. #, eto 5. Cerlificate of Status Deslred [ $8.75 Additiona!
l:@ ;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Foes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29] 30 Florida Statutes COves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
B1| Name
MAGILL, PAM M 82| Street Address (P.O. Box Number is Not Acceptable)
£110 EAST ROBINSON
ORLANDO FL 32803 83
84| City FL 85| Zip Code

SIGNATURE s

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agent, or bolh, in the State of Floride, Such change was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

gOature, typad of printed name of registered agent and ulle if applicable.

(NOTE: Reglsierad Agent signelure requirad when reinslating)

DATE

12, — OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRETTORS IN 12
[ | TME 1RC ™ DELETE 11 TITLE L vrange  [J Addition
T MARCHANT, JAMES 12 NAME
steeTanohess | 902 RIDGEFIELD AVE 12 STAEET ADDRESS
GITY-§Y-216 QOCOEE FL P 14 CITY-57-2P
TITLE TRD LA DELETE 21TLE [ change ] Addition
AME VINCENT, DON 2.2 NAME h
steeeraporess | 1608 HINCKLEY ROAD 2.3 STREET ABDRESS
CTY- §1- 20 ORLANDO FL P 2 4 GITY-ST- 2P
TIRE TR [ DELETE 31 TILE W [ change  LJ Addition
NAME MADDOX, DANYA A 32 NAME i Lo, .\\a\\
stReeT apoRess | 1240 SANDY COVE aasmeeraooiess (YOO S v QBN LAWY
21 omy-stae _OCEE FL aemv-aze QGO P BHUM L)
Lol omme TR [T DELETE 45 TILE TR 0 U Thange LT Addition
T | e BROWN, WALTER T. 4 2NAME
< | swmeeraooress | 8123 LOST TREE COURT 4.3 STREET ADDRESS
giry-§1- 2P ORLANDO FL 44 CITY-ST-21P
HILE k1) [J DELETE 51 TITLE [ Change L J Addition
NANE HARDY, JEFF W, 5.2 NAME
. smeeranoress | §10 REWIS £.3 STREET ADDRESS
¢ | omg-ze | QCOEE FL 5.4 CITY-5T-21P
TILE L] DELETE 6.1 TITLE Lj Change L] Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
BITY-81- 20 6.4 CITY-§T-2P

| &m an officer or director of the corporation or ¢

14. | do hereby certify that the Informafion supplied with this filing does not

_‘- P S am |

ﬂualify for the examption stated in Saction 112.07(3){i), Fiorida Statutes. | further certify that the

information indicated on this annual report or suﬁphmental annual report is true and accurals and that my signature shall have the same legal effect as if made under oath; that
e racaiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes;

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

PR i R ege——— hwn.w ey g gy B nrnaﬂ-cr-“ Vsl

and that my name

CR2E037 (9/96)



