FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N16067 ecretary of State
04-21-2005 90228 011 ****6]1 25

1. Entity Name
SEMORAN BAPTIST TEMPLE INC.

Principal Place of Business Mailing Address

520 N LAKEPLEASANT RD P 0 BOX 992 -

APOPKA, FL 32703 APOPKA, FL 32704-0992 US

e v LR T
[/0 . orange ST,
Suite, Apt, #, stc. A Suite, Apl. #, etc. 04172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
BPoPKp FL. 59-2696157 Not Applicable
Zip Country Zip Country - ) 8.75 Additionat

3 170 3 prange. 5. Certificate of $tatus Desired a fee S ulm" na
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, JASON M REV
520 N LK PLEASANT RD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712
110 W, Oranqe  sT; .
v _APopkp FL | 35703

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

SIGNATURE
Slgnatura, typed or prinlad name ol regisierad agent and tite i applicable. (NOTE: Ragisterad Agani signature raquired when rainstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTQRS 11, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIILE TD O pelete TILE O change  [7] Addition
NAME SCHELLENBERG, WILLIAM NAME .
STREET ADDRESS | 2325 LAKE VALE RD STREET ADORESS
CITY-ST-2IP APOPKA, FL 32703 CiTY-ST-ZIP
TILE PD 71 Delete TIMLE {1 Change  [J Addition
NAME EBERSOLE, KENNETH R NAME
STREET ADDRESS | 220 S LAKE PLEASANT RD STREET ADDRESS
CITY-S1-2P APOPKA, FL 32703 CIY-5T-2P
TITLE sSD O Delete TITLE [ change  [J Addition
NAME DOERR, MIKE RAME
STREETADDRESS | 2120 ROGERS RD . [ STREET ADDRESS ] . _
CITY-5T-2P APOPKA, FL 32712 CITY-57-2P ' -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-$1-2P
THLE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP : o CITY-5T-ZP S P

12. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is ue and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered [0 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 an altashment with an address, with all other like empowered. . ..

SIGNATURE: . KemeD, B. Shorss & Y~ip-05  Y0T-9Fb-5qs7

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Dete Daylma Phona &




