FILED
2O N NNUAL REPORT A TION Jun 25, 2007 8:00 am

DOCUMENT # N0B000005567 Secretary of State
1. Entity Name 06-25-2007 90004 013 ****70.00
COMMUNITY BIBLE CHURCH CF ORLANDO, INC
Principal Place of Business Mailing Address
1578 PROVIDENCE CIR 1578 PROVIDENCE CIR
ORLANDO, FL 32878 ORLANDO, FL 32818
T NI w I
Suite, Apt. #, elc, Suite, Apt. #, elc. 06122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
7‘/’ 2/ 770(90 Nol Applicable
Zi Country Zip Country §. Certificate of Status Desired ?ggsq;g:dmonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
BEKEMEYER +FREN— FRrED
1578 PROVIDENCE CIR Street Address {P.Q. Box Numiber is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

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

the cbligations of registered
| 6 / S
SIGNATURE W / 7

Slgnmme, wpe&-c/pnman nama ot 1IsgiElerad agert and tile it apphcabis. {NOTE: Registeled Agett signatute required wheh tengtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Fierida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ForLe D 2 . 3 Dekete TILE [ Ghange [ Addition
NAME BEKEME?_HER, FRED NAME
STREET ADDRESS | 1578 PRQ’VIDENCE CIR STRECT ADDRESS
ciry-57-2e0 ORLANDQ. FL 32818 CIFY-S1- &P
TITLE D S 1 Delete TITLE [] Change [ Addition
NAME SANBORN, LARRY NAME
STREET ADDRESS | 4358 SANDHURST DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-ST- 2P
TALE D O eiste Tme ] Change (] Addition
NAME CANNADAY, LYLE NAME
STREET ADDRESS | 562 KARMA AVENUE STREET ADDRESS
CITy-S7-2P WINTER GARDEN, FL 34787 CITY-S7-2P
TITLE O delete TITLE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE 07 Delete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-29 ) CiTY-57-21P
THLE (1 Delete L ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with lhis fifin, 3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgeass, with all cther like empowered.
SIGNATURE: /f J?ﬁ\/ ( // /0 2 40"-29§- 06;;?/

SIGNATURE -.y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phone #

[



