s FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90236 035 ****61 .25

DOCUMENT # 755155

1. Corporation Name

STARKE LAKE BAPTIST CHURCH. iNC.

Mailing Address

611 N WEST STREET
P O BOX 520
OCOEE FL 34761

Principal Place of Business

611 N WEST STREET
P O BOX 520
OCOEE fL 34761

U EATREANIERERTORNR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] 11/18/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 7 Applied For
[22] 27] '59-1455647 T Not Applicable
City & Stat City & Stat. iti
e ate a4 e 5. Centifcate of Status Desired O $8.75 Adqnlonal
2_3] ;1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
;i [Ef E.l l;;' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGILL, PATRICK M 82| Street Address (P.O. Box Number is Not Acceptable)
2110 EAST ROBINSON
ORLANDO FL 32803 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatore, typad o printed name of registered egent and title if applicadle. {NOTE: Registerad Agent s raquired whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS iN 12
TITLE TR [ DELETE 1UTIMLE BAChange [ Addition
NAME AYCOCK, RUTH 1.2 NAME
streeT aporess| 102 S CUMBERLAND 13seeTAnoRESs [ BN\ CRATEN STveeX
OITY-ST.ZP QCOEE FL 14 CITY-ST-2P Dot b\ EL AN
TME TRC CJ DELETE 21TE CJChange  [JAddition
NAME BROWN, WALTER T. 22 NAME
sweeraporess| 6123 LOST TREE COURT 23 STREET ADDRESS
CITY.ST-2IP ORLANDO FL 2.4 CITY-$T-2P = :
TITLE TR [ DELETE 34 TILE {JChange  []Addition
NAME LEACH, LINDA 32 NAME
sreeTaooress| 2500 DOVETAIL DR 33 STREET ADDRESS
CiTY-ST-2P QCOEE FL 34761 34, CITY-ST-2IP
TITLE TR [ DELETE 41 TMLE [Ichange [ Addition
NAME RICHARDS, TERRY 4 ZNAME
sreeTaporess| 1255 SANDY COVE 43 STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 44 CITY-ST-2P
TITLE R [ DELETE 51TILE [IChange [ Addition
NAME WOODSON, SAM 52 NAME
streeTaporess| 814 CHICAGO 53 STREET ADDRESS
CITY-ST-2P QCOQEE FL 34761 54 CITY-ST-2IP
TITLE (1 DELETE 6.1 TITLE [J Change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direcior of the corporation o the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ANs IR (A, - Ak

0073822

CR2EQ37 (11/98)

Date Daytime Phone #



