FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N35589 04-22-2005 90292 049 ****4] 25
1. Entity Name
WILLIAM CHAPEL MISSIONARY BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address
226 MARKER ST P.0. BOX 150731 2 00 42 35 1
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SP RINGS, FL 32715-0731
e S ARECIEE AR ERARERTRIRTRAEL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
- NOT APPLICABLE Not Applicable
ap Ai”"""_ Zipr _ Country , 5. Cetiicate of Saws Desied  [1 _fi;’fq 3:’:;“"‘;' _
6. Namea and Address of Current Registered Agent 7. Name and Addreas of Hew Reglstared Agent
Name
HIBBLER, ALONZO
6718 KING RAIL CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32810
City FL l 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and IWe if applicabie. (NOTE: Registered Agent signature requirea when rainsiatingd DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " .. Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees :Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ Delete THLE [ change [ Addition
NAME HIBBLER, ALONZO NAME
STREET ADDRESS | 6718 KING RAIL CT ) STHEET ADDRESS
CITY-ST-21P ORLANDO, FL orY-sT-2IP
TIRE Ds 3 pelete TITE : O change [ Adaition
NAME ZEIGLER, JOHN NAME
STREET ADDRESS | 157 JACKSON ST. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL CITY-ST-21P
i 1 J— ) v 1> T e e .. Oopewee. g _ [ Change [ Addition
NAME WASHINGTON, HENRY ’ NAMET - TS s e = —f—
STREET ADDRESS | 3444 VALEWVIEW DR. STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL 32712 CITY-ST-2IF
TME DT 0 pelete TLE DT [FChange [ Addition
NAME QUINN, GARRY NAVE Quinn, Jerry
STREET ADDRESS | 6846 FIREBIRD DR. STHEETADDRESS | o F 0 Frrehurd DI
CITY-§7-2IP ORLANDG, FL 32810 CiTY-ST-2IP Oriando | FI FF10
TILE {1 petese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [3 pelete it [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-S1-21p

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(1), 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 efiect 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: 74/' /_‘,@2@/&,& PAlons o Mibblen é//f/ddﬁ:r’ ot LG7-o0lf

wi
NATU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

7 )



