2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # N16067

1. Entity Name
SEMORAN BAPTIST TEMPLE INC.

ecretary of State

04-19-2006 90104 021 ****70.00

Mailing Address
P 0 BOX 992

Principal Place of Business
110 W ORANGE ST
APOPKA, FL 32703

APOPKA, FL 32704-0992 US

LUVILIbY

2. Principal Place of Business 3. Mailing Address

IR R TR E A

Suite, Apl. #, 8lc. Suite, Apl. #, etc.

04122006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEt Number Applied For
59-2696157 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired &= g‘ggasq Sﬂﬁ"“'
6. Name and Adi of Current Reg d Agent 7. Namae and Address of New Ragistered Agent
Name

HENDERSON, JASON M REV
110 W ORANGE ST
APOPKA, FL 32703

Street Address {P.C. Box Number :s Not Acceptable)

City FL | Zip Code

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisirgd agent and L § appicable. {NOTE: Rogistored AQont 6ignatune required whan ningtatng) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
’ Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ™ B tetete TILE P D Clctange  B3-Addition
NAME SCHELLENBERG, WILLLAM NAME WwhALZ ) ’P‘E“a’;’”i’ﬂr ¢
STREET ADORESS | 2325 LAKE VALE RD smem aporss | 1904 7 g
or-sT-zP | APOPKA, FL 32703 crv-stzp  |orlande, FI 32870
THLE PD 3 Delete TTLE T D B change [ Adcition
HAME EBERSOLE, KENNETH R NAME £ bersole , Ken ne?‘r\_r /Ed
STREET AODRESS | 220 S LAKE PLEASANT RD STEET ADORESS [J O & RaFe Pleasan
or.st-Z¢ | APOPKA, FL 32703 cre-st-ae  BRPRR, FL 32703
TMLE 8D O elete TITLE [ change  [T] Addition
NAME DOERR, MIKE NAME
SIREET AODRESS | 2120 ROGERS RD STREET ADDRESS
TITY-ST-ZP APOPKA, FL 32712 CITY-ST-2P
TALE 7 Detete mE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P GIvY-51-2P
TME [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CY-ST-2P
WILE 7 petete TMLE [ Change [ Andition
HAME NAME .
STREET ADDRESS STREET ADDRESS s
cify-St-ap CIvY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

yor - 33(~1825

S fjé/wo& Kennely R, Ebersole  4~14-06 321-239 -2588-cell

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




