2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N16067

1. Entity Name

SEMORAN BAPTIST TEMPLE INC.

02-06-2008 90027 033 ****70.00

Mailing Address
P 0 BOX 992

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

APOPKA, FL 32704-0992 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Feb 06, 2008 8:00 am
Secretary of State

RO AR A Gk

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg—NP CR2EQ3T7 (12’06)
City & State City & State 4. FEI Number Applied For
59-2696157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?gggq l‘j';"r:diﬁ"“a'
6..Name and Address of Currant Registared Agent 7. Namse and Address of New Registered Agent
Name
HENDERSON, JASON M REV
110 W ORANGE ST Street Address (P.O. Box Number is Nat Acceptable)
APOPKA, FL 32703
City FL | Zip Code

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

the cbhligations of registerad agent.

SIGNATURE

Signawre, typed of printed name of registared gent end Ltk # apphicable.

{NOTE: Regsiered Agent signature requined when reinstaling) DATE

fpmng Feo 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 Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pefete TITE [T cChange  [J Addition
NAME WALZ, RODNEY C NAME
SYREET ADORESS 1 1004 ALFRED DR STREET ADDRESS
CITY-8T-2IP ORLANDOQ, FL 32810 CITY-5T-21P
TMLE PD [ Delete TLE [J Change [} Addition
NAME EBERSOLE, KENNETH R NAME
STREET ADURESS | 720 S LAKE PLEASANT RD STREET ADDRESS
CITY-ST-ZP APOPKA, FL 32703 CITV-ST- 2P
TITLE sD P9 Delete THLE sb (] Change P9 Addition
NAME DOERR, MIKE NAME STeve NW-Benson IF
STREET ADDRESS | 2120 ROGERS RD STREETADDRESS | 495 Lancer oAk D
ory-st2p | APOPKA, FL 32712 on-si-oe QPO PEA, FL 327/
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P
TLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 - - - CrY-51-29 .
e L 3 Delete me -3 Change.-~ [ Addition
HAME - NAME : :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . CITY-81- o7

12. I hereby ceni!zltha! the information supplied with this 1i|ing
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapler 119, Florida Statutes.  further certify that the information
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 receiver or trusiee empowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: Rtozith £

SO -FE-5Y/ Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

Kenpeth R Ebersole 2-a-of

Daytime Phong #




