FILE NOW: NG FEE IS $61.25

FILI

NONPROFT e, FLORIDA DEPARTMENT OF STATE
}‘ CORPORATION - é“ 2 Sandra B. Mortham
ANNUAL REPORT 4 ;r“j Secretary ol State
1996 w_' DIVISION OF CORPORATIONS

DOCUMENT # N27841

1. Corporation Name

(8)

MORNING STAR BAPTIST CHURCH OF ORLANDO, INC.

Principal Place of Business Mailing Address

AR ARR MRV

118 EAST PAR STREET P.0.BOX 585155
ORLANDO FL 32804 ORLANDO FL 32858-5155
us us 3. Date Ingorporated or Qualified 3a. Date of Last Reporl
08/11/1988 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
@Mornj_n?_st,ar_}aapti st_Church?®] Post Office 585155 59-2033322 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Gerlifcale of Stalus Desired X $8.75 Additionat
irbanks Ave ;;I Fee Required
City & State | CiyaSwate 6. Etection Campaign Financing O $5.00 Mmay Be
23| Orlandeo, Fl, 32804 2;} Orlando. Florida Trust Fund Cantribution Added 1o Fees
Zip Couniry Zip Country 8. This corparation has liability for intanginle tax under s. 199.032,
28] 32804 5] 11sA 29|32858-5155 20| 1sA Florida Statutes 0 ves BNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name .
MIGUEL _A. CRUZ
SOTO, ANGELO 82| Stronl Address (P.0. Box Number is Not Acceptabie)
4410 SCENIC LAKE DRIVE = 605 _North lake Blvd. Apt. #50
BEAUMONT TOWNHOMES
ORLANDO FL 32808 84l Gily 85] Zip Gado
Al Springs FL | 13270

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutos, the above-
or registered agent, or both, in the State of Florida. Such change was gflhorized by the GoRy
familar with, and accept the obligations of, Section §17.0503, Florigg

&

namad corparation submits this staterflent for the purpose of changing its registered office
eration's board of directors. | hereby accept the appointment as registered agent. lam

siGNaTURE Miguel A. Cruz, _Pastor i : e m-08-9%_ . .
Sigratura, typed or printed name of registared agart and it ¥ 8 e (NOTE Registered Agent signatre regured when reiristating] DATE

12. OFFICERS AND DIRECTH 13. ADDIIONS/CHANGE S TG OF FICERS AND DIRECTORS IN 12

TITLE D 7/ CJDELETE wme P | AVILES, JOHN [Change [ Addition

NAME AVILES, JOHN 12RME 800 HEATHER GLEN CIRCLE

siRee 1 aDokess | 800 HEATHER GLEN CIR 1SSTREETADORESS | 7 AKE, MARY, FL. 32746-6131

CITY-51-71P _LAKE MARY EL 32746-6131 1.4 CITY-ST-2IP _

e ?ERNANDEZ, BENJAMIN o s ¥ | FERNANDEZ, BENJAMIN Dt Rt

STREET ADGRESS | 4812 FIGWOOD LN 23 STREET ADDRESS 4812 FIGWOOD LANE

CITY-ST-2IP ORLANDOQ FL 32808 2.4 0ITY-5T-2IF ORLANDO, FL. 32808

THLE D [ JDELETE ATE S 0 fChange [ Addition

NAME ROSADAZ, ADA 27 NAME FERNANDEZ, CARMEN M.

STREET ADORESS | 7215 IMMbKALEE cT 3.3 STREET ADDRESS 4812 FIGWOOD 1ANE

CITY - §T-21P ORLANDO FL 32818 sicniosize | ORLANDO, FL. 32808

TITLE D . "DELETE siume T K] Change  [] Addition

e GONZALEZ, ADA

o BURGOS, EDNA S. Lo 7215 INMOKALEE COURT

sTREST ADDRESS | 9042 VERANDA CIRGLE 43 STREET ADDRESS

CITY-ST-21P ORLANDO Fl A4CHY-ST-71P ORLANDO, FL. 32818

TILE D L DELETE 5.1 TILE B crange [ Addition

GONZALEZ, ADA

NAME PAGAN. NYD'A 5.2 NAME 721 5

sireeT A00RESS | 4805 GEDARVIEW RD 5.3 STREET ADDRESS INMORALEE COURT

Civ-5T-2P ORLANDO FL 32808 ) 54 CITY-ST-2P ORLANDO, FL. 32818

TITLE D " IDELETE sinME P GONZALEZ, MARIA . JKChange [ Addilion

HAME SARMIENTO, EUGENIO B2 Nawe 1239 LAS CRUCES DRIVE

sIRET ADDRESS | 449 D SPRINGWOOD CIR 63 STREET ADDRESS | WTNTER SPRINGS, FL. 32708

CITY-5T-2IP Q0 EL 32750 B4 Y-S 2P

14. [ do hereby certify that the information supplied with this fling is volumarily furnished and does not quall
cerlity that the information indicated on this annual report or supplemental annual report is true and acc
oath: that | am an officer or director of the corparation ar the receiver or trustee ampowered 10 execute
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: _J ohn Aviles sPresident of tha.

7

/

fy for the exemption stated in Section 119.07(3)%), Forida Statules. | further
Jrate and that my signature shall have the same legal effect as if made under
this reporl as required by Chapter 617, Florida Statudes; and that my name

Z, . 04-08-96 _ (407) 324-1126

" Date Frone #

Daytime Prone #

CR2EC37 (12/05)




