FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNgmheAENT #N16067 04-12-2007 90043 044 ****70.00
SEMORAN BAPTIST TEMPLE INC.
Principal Place of Business Mailing Address ' . 4yuyuvvva
110 W ORANGE ST P 0 BOX 992 :
APOPKA, FL 32703 APOPKA, FL 32704-0992 US
]
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2696157 Not Applicable
Zp Couniry Zp Country 5. Certiicate of Status Desired | Eeae ;g Additional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENDERSON, JASON M REV
110W ORANGE ST Streel Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703 ’
City FL l Zip Code

8. The sbove namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of registered agent.

¥
SIGNATURE ;<

; 5. typed or printed name cf regisisred agent and hitia # applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

]'-' Ing Feoe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. qu by May 1, 2007 ~ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - -'f - - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TITLE PD [ vetete TLE [ Change [ Addition
NAMF WALZ, RODNEY C NAME
STREET ADDRESS | 1004 ALFRED DR STREET ADDRESS
CATY -ST-2IF ORLANDO, FL 32810 CITY-ST-2IP
TILE PD [ Delete 1MLE [ Change [ Addition
NAME EBERSOLE, KENNETH R NAME
STREET ADDHESS | 720 S LAKE PLEASANT RD STREET ADDRESS
CITY-ST-7IP APOPKA, FL 32703 CITY-ST-2IP
TMLE SD 7 Delete TINE [J Change ] Addition
NAME DOERR, MIKE NAME
STREET ADDRESS | 2120 ROGERS RD STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32712 CITY-ST-2IP
SIMLE O Delete TINLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
FNLE [ Delete TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . . CITY-ST-2IP )
we | N W ‘ .., Do Do
NAME B _-xén ;l . NAME =l ) . LIS
STREET ADDRESS e STREET ADORESS b
GITY-ST-2P ’ ’ CiY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiner certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an cficer or director
of the corporation or the receiver of trustee empowered 10 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 attachment with an

dress, with all other like empower
SIGNATURE: / % Z 7‘\/4/;/{4911 K E'Jeﬁjoi 9’ T -07 4o7-S8ES5VI7

SIGNATURE AND TYPED OR PIlﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




