FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm _ ‘. "’ \ FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIg:!c(r)aF:aC?(r)l:PS;:iTIONS SeCI'etaI'Y Of State
DOCUMENT # N27841 (8)

1. Corporation Name

MORNING STAR BAPTIST CHURCH OF ORLANDQ, INC.

Principal Place of Business Maiting Address ||||."||||I "I“ II"”I""III‘ Illulllllml I’l“ Im”""lm’ |||]

1123 FAIRBANKS AVEST CHURGH PO BOX 585155
ORLANDO FL 32004 OQLANOD FL 32858-5155
us v 3. Date Incorporated or Qualified { 3a. Date of Last Report
08/11/1888 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 m 59'2933322 Not Applicable
Suite, Apl #, elc Suite, Apt. #, sto. N . $B.75 Additional
22 2—’1 _ 5. Certificate of Status Desired . Fes Required
Crty & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?8] Trust Fund Conlribytion O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] [29] (0] Fiorida Statutes Dves Kno
8. Name snd Address of Current Reglsterad Agent 10. Name and Address o1 New Registered Agent
81| Name
CRUZ, MIGUEL A 82| Street Address (P.O. Box Number is Not Acceptable)

805 N LAKE BLVD APT 5¢ 239-Barrow-St~Apopka. Fl. 32712
BEAUMONT TOWNHOMES 83

ALTAMONTE SPGS FL 32701 TN [ 75 Code
Apopka , FL 32712
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named cofporation submits this slatement for the purgose of changlng fts repistered
o

office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept lhe obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE Signarure typed o printed name of registerad agen and title if applcable (NOTE: Rogaterad Agent signaiue mequirag when raingiating) DATE )
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 77
TITLE [ ) orLETE I 11 THIE L] Change L] Adaiion g
NAME AVILES, JOHN 1.2 NAME ;g
srrecTanoress | 800 HEATHER GLEN CIR 1.3 STREET ADDRESS 8
STy -51-21P LAKE MARY FL 1.4 CITY-5T-ZP g ‘
TIME v L1 DELETE 21 TITLE L.] Change L1 Addition ‘
NAME FERNANDEZ, BENJAMIN 2.2 NAME

streeTAoDRess | 4812 FIGWOOD LN 2.3 STREET ADDRESS

CITY-§T- 2P ORLANDO FL - J 2.4¢mv-51-2P

TIE D [T DELETE LA TITLE . Change L] Addition

NAME ROSADAZ, ADA 32 NAME

st anoress | 7215 IMMOKALEE CT 3.8 STREET ADDRESS

CITY-ST-2P CRLANDO FL 32818 34, OITY-ST-2P

THIE D [ eLETE GTE L Change L1 Addition

NAME BURGOS, EDNA §. 4.2 NAME

sneeranoness | 2042 VERANDA CIRCLE 43 STREEY ADDRESS

CITY-S0-2P ORLANDO FL r 44 CITY-§1-2P .

TITLE DELETE 51TINE Chan, Argdition

NAME gAGAN NYDIA 52MAME ¥ | vagaas, Nelly o e

streer anoness | 4805 CEDARVIEW RD 5.4 STREET ADDRESS 1835 Blossoni Terr.

G- $1- 2 ORLANDO FL 32808 54 CITY-81-21P Orlando, Fl. 32839

TILE D ] DELETE 61 TITLE LY Change 1] Addition

NAME SARMIENTO, EUGENIO 6.2 NAME

steer anoress | 148 D SPRINGWOOD CIR 6.3 STREEY ADDRESS

CiTY-51- e LONGWOOD FL 32750 § s4omy-sr-zp

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the
inlormation indicaled on this annual report or supplemantal annual re| is true and acourate and thal my signature shall have the same legal effect as if madae under oath; that
I'am an officer or director of the corporalian or the receiver or lrustee empowered to execule this report &s required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE A

oL
\

Hr



