2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Nooass

FILED -
Apr 09, 2004 8:00 am

1. Entily Name

ORLANDO FREEWILL BAPTIST CHURCH, INC.

ecretary of State

04-09-2004 90045 010 ****70.00

Principal Place of Business

214 DRENNEN RD
OELANDO FL 32806
U

Mailing Address

214 DRENNEN ROAD
OSRLANDO FL 32806-6956
U

2. Principal Place of Business

3. Mailing Address

M

(i

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number  ° Applied For
59-1866014 Not Applicable

ap Country Zp Gountry 5. Certificate of Status Desired B/ $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e Nar_ne
DAVlS PAUL A ———

Street Address {P.Q. Box Number is Not Acceplable)

214 DRENNEN RD.
ORLANDO FL 32806

ee”

City

FL 1 Zip Code

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

“the obligations of registered agent.

SIGNATURE

Slgnature. typed or printod name of registered agent and litle it applicable

(NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

THLE D5 ) pelete e O Ctange [ Addition
e DAVIS, BARBARA J NAME

STREET appRess | 214 DERNNEN ROAD STREET ABDRESS

gry-sr-ze |ORLANDO FL 32806 CITY-ST-2I

e PCD 1 Detete Tng O Change  [3 Addition
NAME DAVIS, PALUL A. NAME

sThee1 avoness 214 DRENNEN RD. STREET ADDRESS

ov-st-zp | ORLANDO FL CIY-ST-2P

TITLE D 7 Detese THTLE O (:hange ] Addition
WME T T |DAVIS, WANDATLT T e - HONAMETT T e - - i

STREET ADDRESS [214 DRENNEN ROAD STREET ADDRESS

omy-st-zp |ORLANDO FL 32808 CITY-ST-2p

TITLE D (] Detese TITLE [ change [T Addition
NAME DAVIS, W.B. NAME

sTREET Aopress | 214 DRENNEN RD. STREET ADDRESS

cv-st-zp | ORLANDO FL CTY-5T-2F

TITLE [ pelete TITE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-§T-2P

TITLE M Dejate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S§7-2P

12. | hereby certify 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or L1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ar attachment with an address, with all other like empowered.

SIGNATURE: M 4 ﬁw Paut A DAWS  PeH

2Y-024Y

yp2- 3’55»/230

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #,




