NONPROFIT
CORPORATION
ANNUAL REPORT

B 'ﬁ‘ A .
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N11672 (5)

1. Compaoration Nama

COMMUNITY BAPTIST CHURCH OF ST. CLOUD MANOR, INC

NIV RO VA i

Principal Place of Business Mailing Address
3797 EDSEL AVE 3797 EDSEL AVE
ST. CLOUD FL 34772 ST. CLOUD FL 34772
3. Date Incorporated or Qualified da. Date of Last Report
/08/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE Number Applied For
” 26) 59-2480267 Not Applicable
Suit t. #, et Suite, t. H, etc. b
uite, Ap ete. uite, Ap ste 5. Certificate of Status Desired M $8'75 Adqmonal
_l _27| Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—1 m Trust Fund Contribution a Added to Fees
Zn Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
(24] [25] 28] (30| Florida Statutes O ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
WAKEFlELD, 5 CRAIG 82| Strect Address (P.O. Box Number is Not Acceptable)
920 W. EMMETT STREET
KISSIMMEE FL 32741 83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE . e
Signature, typed ar printed name of registared agen: ard We it applicatie. NOTE Fegistered Agent sgnature requrad when ranstal ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS CHANGES T0 OFFICERS AND DIREGTONRS N 12
T () JADELETE 11 TIE 5 Kﬂhange [ Additian
NAME FALLON, GAY A. 12 NAME Cmmsa DoneS
steer aookess | 162-C BOWIE LANE L3STREET ADURESS | 7€ 7 D3¢ C BUE
GiTy-81-2p KISSIMMEE FL 14 CITY-5T-2IF sS4, €l (,’ F/’ Y PIEL
HILE 10 veLETE 21TILE T'D [PAChange [ Additien
NAME FALLON JR., WILLIAM J. 2 2 NAME whirfietk
steer aonress | 162-C BOWIE LANE 2.3 STREET ADDRESS % 72smrts L2en G
CTY-ST- 2P KISSIMMEE FL 2 4QITY-5T- 7P 51 clail  Tonha  F477
TITLE T [ABELETE L1 IE [EChange [ ] Additicn
NAME MOTTOLA, BETTY 32 NAME < /»ck Yo es _
streer Abokess | 320 MAPLE ST Jyamer aoress |3 27 O PSTL sAUE
CITY-5T- 29 KISSIMMEE FL aomestae | S €l u( F7, Ty 77
nne [IoeLETE PRRA: (7 DdChange [ Addition
HAME 4.2 NAME ourtd (rn‘bkn ~s5
STREET ADDRESS 43STREETADDRESS | O RO M A
LTY-ST-ZF 44 CITY-5T- 2P St Cbond  FL Y 7?2
T [IDELETE E1TITLE v [Ehange [T Adaition
NAME 52 NAME s N ST A NI
STREET AODRESS 5.3 STREET ADDRESS l-{ qf ci o p}ﬁﬂ Fos LW,
CY-ST-2IP 5.4.CITY-ST-2IP I 2
TITLE [CIDELETE 6.1 TITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-5T-2IF

14. | do herepy cerlity that the information supplied with this filingis voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report ggfuppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or dira 17 tee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blo j ghdrass.

SIGNATURE: ’J%,,r L oy ot el LT7C  Ho7-83- Zevs”

Daytime Phone #

CR2EQ37 (12/95)



