FILED
200 O ARNUAL REPORT TION  Jul 14, 2005 8:00 am

DOCUMENT # NOO000008278 Secretary of State

1. Enlity Name - 07-14-2005 90081 043 ****70.00
FOUNTAIN OF LIFE BAPTIST CHURCH OF APOPKA,
INCORPORATED

Principal Place of Business Mailing Address
4107 KINGSBRIDGE DRIVE P.0. BOX 2501 . yJOUD
ORLANDO, FL. 32839-3213 APOPKA, Fl. 32704-2501 du Ubs
s s NCVUNUAIAR IR AT
I8 west /S™STneer w?ﬁﬂ,&ﬂ’”@

Suite, Apt. #, etc. uite, Apl. #, etc. 07062005 .

) ﬁ-ﬁp?‘.-‘z-‘fﬂ/ Chg-NP CR2E037 {(10/03)

City & State ity & State 4. FEl Number Applied For
FPosrs  Feonzon uet  Feomzon 59-3692725 ot Al

Zip Country Zip Country - _ $8.75 Acditional
3'2 ? 03 &MIG 3l?ﬂcf' 250/ ﬂMA/ﬁf 5. Centificate of Status Desired B’ Fee Raquired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, VERNON
1232 PALM BLUFF DR Street Address (P.0. Box Number Js Not Acceptabile)
APOPKA, FL 32712

City FL | Zip Code

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

the obligat#oy agent.
SIGNATURE e /‘/ d%m ?/?{ /ﬂf

Slgnatura, 'vped o prmted name o registered agent and trle it applicabin, (NOTE: Registered Agenl signature required when romstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Mzke check payabis to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR RS N 10

TITLE oP O pelete TIMLE [ Change [ Addition
NAME JACKSON, HERBERT SR NAME

STREET ADDRESS | 4107 KINGSBRIDGE DRIVE SIAEET ADORESS

CITY-5T-2P ORLANDO, FL 328393213 CITY-ST-2P

TiTLE DS [ Delete TLE [0 Change [ Addition
MAME JOHNSON, EDWIN HAME

STREET ADDFESS | 328 LAKE DOE BLVD STREET ADDRESS

CITY-51-2P APOPKA, FL 32703 CITY-s7-Z9

TE D EHeiete e LD Olchange  [%ddition
A DUNN. MICHAEL NAME Samuee Remsrrszvgy

STREEF ADDRESS | 1071 GULFPOINT LOOP STREEY ADDRESS | 398 L/ w2 W 0 Dhz vs

ofr-st-ar— |-APOPKAT FL-32712 - - Gy :s1-e AFOFICA, A 32703 -

THLE o] L Detete TIME O change [ Addition
NAME TATUM, GEORGE NAME

STREET ADDRESS | 1085 MAXEY DRIVE STREET ADDRESS

CITY-S1-2P WINTER GARDEN, FL. 34787 CITY-§3-2P

TLE [ Dekete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P £ITY-51-2P

TmE O Cetete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oY -§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicatéd 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 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant v?ddr ss, with all other like empowered.
SIGNATURE/ ﬁZ/ 7-9-2.5 7-814- 8322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dain Craytrme Phone ¢




