FILED
2 N OT ANNUAL REPORT 'O Aug 30, 2007 8:00 am

DOCUMENT # N11689 E Secretary of State

1. Entity Name e ok ok ok
ORANGE LAKE BAPTIST CHURCH, INC. 08-30-2007 90001 037 61.25

Principal Place of Business Mailing Address
19060 NW 53RD TERRACE 19060 NW 53RD TERRACE b R
ORANGE LAKE, FL 32681 P.0. BOX 227 '

ORANGE LAKE, FL 32681

LT

08122007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE PRI Aopied For
59-2346930 Not Applicable
5. Cenificate of Status Desired | g:.;fq‘ﬁgﬁonal

8., Name and Address of Current Registered Agemnt

Wilierm Carbug

SO Twcke s jewne DO NOT WRITE
prwEanain LBl IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!
the obligations of registered agent.

SIGNATURFQA/IHUMW\ eani,—\m_ Nillemn C,{\ bes  PD {-26-077

Sigraturs, typed or prnted natne of tegisterad ageni end nia # applicable INGTE: Registered Agent signalure requirsd when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Dus by Soptomber 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TIILE PD Doceoged iditliem Cocbyus
HAME Pt R 5oy Tucker lene
STREET ADDRESS MeTndesh FLo 3664
CTY-ST-27IP
TMLE STD
HAME PRIEST, WILLIAM E (Il

STREET ADDRESS | 18040 NE 24TH AVE
CITY-ST-21P CITRA, FL 32113

TITLE vD
NAME POLK, SAMUEL E

STREET ADDRESS | 5265 NW 218TH PL
CITY-ST-2P MCWTQS}.;I_ FF32664 Do NOT WRITE

e IN THIS SPACE

STREET ABDRESS
ory-st-2p

TMLE

NAME

STREET ADDRESS
CTy-st-zip

TVLE

NAME

STHEET ADDRESS
CITY-§T-ZP

12. { hereby certify that the information supplied with this fl|ldg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental 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 re dr or trustee empoweregrexecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an ajtachy ith ﬁ

an address, with,4 et like pmpowered,

.S«;f‘mu‘e_i £ Pale VO &6 07

MGNATURE AND TYFED OR PRINTED NAME OF TIGNWG OFFICER OR DIRECTOR Oare Daytmes Phone &

SIGNATURE:




