2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N11689 Feb 01, 2005 08:00 AM
1. Entity N "
ity fame : S Secretary of State
ORANGE LAKE BAPTIST CHURCH, INC.
Principal Place of Business o —  Mailing Addré.ss. -
18060 NW 53RD TERRACE 18060 NW 53RD TERRACE
ORANGE LAKE FL 32681 P.O. BOX 227 -
ORANGE LAKE FL 32681
i IRRRRTURAD AR TORTA
Suite, Apt. #, 8tc. T - Suite, Apt. #, etc. T 15t MCORE CR2E0S7 {10/04)
City & State - City & State 4, FE! Number Applied For
_ 58-2349930 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - j ) Narne :
\é’\flufl‘l_lﬁ%s‘,l g @TNELA CE Sueet Address (P.O. Box Number is Not Acceptable)
ORANGE LLAKE FL 32681
City FL 2ip Code

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

SIGNATURE - —— . .
Signature, typad of panté? nama of regrstarad agenl and tile .t apphcabla (NOTE Regrslared Agant signalure required when rengtaling) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ) Trust Fund Confribution. O Addedto Fees Florida Department of State
10. l CFFICERS AND blEECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N {0
e PD J Delete {1 O change [ Addition
NAME WILLIAMS, FRANK NAME
strecT aoDRzss | 9471 NW 1918T PLACE STREET ADDRESS
ory-sr-zp | ORANGE EAKE FL ' CuY-51-2p
e STD R B O Change [ Addition
KAV PRIEST, WILLIAM E 11 e
STREET ADDRESS | 18040 NE 24TH AVE STREE] ADDFESS UOON00203183
aiv szp |CITRA FL 32118 Cv-SI 2P 02/02/05-80027-021 61,25
TilLE vD T T Detete | R [ change  ~ [ Addilian
NAME POLK, SAMUEL E . HAME
STREET ADDRESS | 5265 NW 218TH PL STREET ADDRFSE
CITY-S7- 2P MCINTOSH FL 325864 : _ . CITY-5T1- 2P
e T O Delete L T3 Change 3 Addition
MAME MAME
SIRLET ADDRESS STRELT ADDAESS
CITY.ST-21P Y- 5F-7F
TINLE ' O opatee 1iLE ' ) [ change 1 Additien
NAME NAME
SIAFET ADORESS STREE] ADDRESS
CiTY-ST-21P ClY ST @tF
ITLE T O Deleke e [ change  [J Addilion
NAME NAME
STRCET ADDRESS STREE [ ADOKESS
CITY.ST- 2P Av-51- 2P

12. | hereby csrtilfz that the information supplied with this filing does not qualify for the exemption stated in Section 119>DT¥3){i), Flarida Statutes. | further certify that the information
indicated on this repert ¢t 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 rgaeiver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacl nt with an address, with all other like empowerad.

SIGNATUR w1 & Pock 01-30-05 _(g52)228-6701

PAINTED NAME QF SIGMING QFFICER OR DIRECTOR Dale Davtrme Phone 4

SIGMAYURE AND TYPED




