FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrr

DIVISION OF CORPORATIONS

etary of State

DOCUMENT #

1. Corporation Name

N00458

(2)

ORLANDO FREEWILL BAPTIST CHURCH, INC.

Principal Place of Business

Malling Addrass

FILED
May 16 1997 8:00am
Secretary of State

AR GRAR

214 DRENNEN RD 214 DRENNEN ROAD
ORLANDO FL 32806 ORLANDC FL 32806-6138
Us
us 3. Dale Incorgorated or Qualified { 34, Date of Last Report
2/19/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21| [26] 59-1866014 Nat Appiicable
Suite. Apl #. etc. Suite, Apt. #, alc, N $8.75 Adgiionat
| 7l . Cerlificale of Status Desied 1 Foe Required
City & Stalo City & State 6. Election Campaign Financing $5.00 MayBe
23] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporatian has liability for Intangible tag under 5. 199.032,
24 El ;l 30 Florida Statutes . Yos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, PAUL A. 2| Strect Address (P.O. Box Number I Not Acceprabie)
214 DRENNEN RD.
ORLANDO FL 32808 8
84 City FL 85! Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporauon submits this etatemant for the pur&gse 58 Of ¢ changing Ne registersd
office or registerad agent, or both, in the State of Florida. Buch changse was autherizad by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famitiar with, and accep! the obligations of, Saction 6170503, Florida Stalutes.
SIGNATURE
Signaiure ypea o printed name of registerad agen| and tite it apphcable [NOTE: Registerad Agant signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T orLETe 1.1 TE LJ Change L1 Agdition | g5
NAME KLINGENSMITH, JAMES, JR. 1.2 HAME P
smeer anoress | 189 MCCOY DA 13 STREET ADDRESS §
CITy-51- 2P LAKE PLACID FL 14 CITY-ST-2IP &
TILE DS LT DELETE 29 TILE [Jhange L] Asdilion | O
NAME REYNOLDS, ISA 22 NAME
streer aooress | 5464 PARKWAY DR. 2.3 STREET ADDRESS
CITY-$1-2p ORLANDO, FL 00000 2.4CIN-ST- 20
ILE PCD [J eLETE 31TME [ Change 1 Addiiion
NAME DAVIS, PAUL A. 32 NAME
streetanoess | 214 DRENNEN RO, 33 STREET ADDRESS
CITY-§1- 2 ORLANDO FL 34.CITY-ST-2¢
TILE D (] DELETE 41TME L] Change L1 Addition
NAME PEACOCK, FAYE £, ZNAME
swweeraporess | 221 OPAL DR. 4.3 STREET ADORESS
CITY -51- 2P ORLANDO FL 44 CITY-ST-2P
TILE D L1 eLeTe 81 TILE Tl Change T Addttion
NEME BOWEN, JOHN R. 5.2 NAME
sireer apoess | 2222 KIWI TRAIL 5.3 STREET ADDRESS
GV ST-2P CLERMONT FL 5.4 CITY-5T- 2
TILE D - L7 Dewete 6.1 TITLE L Change [ Addition
NAME DAVIS, W.B. £.2 HANE
sreeetanoness | 214 DRENNEN RD. §3 STREET ADDRESS
CITY-51- 2 ORLANDO FL 64 0Y-51-2P
14. | do herehy certify that the information supplied with this filing does not ﬂuallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that
I arn an officer or director of tha cor| oranon or the receiver or trustae empowsred 10 executs this report as required by Chapter 817, Florida Stalutes; and that my name
appedrs in Block 12 or BiOc k 13if¢ ange n attachmenl with an address.
SIGNATURE: (}2- / 55 YJ«H L AVQUIRLD) s pes 5 28-97 (5078551230
SIGNATURE AND TYPED OR | PRINTED NAME DF IIONING OFFICER OR DIRECTOR Date aylme Phone # 0018748




