FILE NOW: FILING FEE IS $61.25

NONPROFIT SE L FLORIDA DEPARTMENT OF STATE
CORPORATION ZEY ¢ il Sandra B. Morlham
ANNUAL REPORT 4TS Secretary of Slate
1996 Rip.rt },g»'/ DIVISION OF CORPORATIONS

DOCUMENT # N38266 (1)

1. Corparation Name

ORANGE HEIGHTS BAPTIST CHUACH OF ORANGE HEIGHTS,

Principal Place of Business Mailing Addrass ‘ I"“’l‘ ||I “ll‘ ||”I "l“ ||”| IM ||I“ |‘

AT

16700 NE ST RD 26 12930 E CO. RD 1474
HAWTHORNE Ft. 32640 GAINESVILLE FL 32641
us us 3. Date Incorparated or Gualified 3a. Date of Last Report
05/16/1990 02/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—1 m 59'654324 1 Not Applicabla
Sutte, Apl. #, etc. ita, Apt. #, etc. iti
e ARt . ete Sute, Apt. #, ete 5. Certificate of Status Desied [ $8.75 Additonal
22 ;I Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;;I —2;| Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20 30 Florida Statutes [0 ves ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGHERTY, EARL 83| Steat Address (P.O. Box Mumber is Not Acceptable)
RT 2 BOX 110
HAWTHORNE FL 32640 82
84] City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statites.

SIGNATURE _ S& : . »
Signature, typed o pantexd name ol registend agant and Wtte 1if apph:ate MNOTE Regstered Agent sgnature required wher renstat gl DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD [CIDELETE L1TITLE [JCnange  [] Addition
NAME DOUGHERTY, EARL 12 HAME
sreet aooness | RT 2 BOX 110 13 STHEET ADDRESS
GHY-ST-21P HAWTHORNE FL 14CHTY-51-21P
TILE VD [CJDELETE 2.1 TILE Jchange [ Addition
NAME THOMAS, JAMES 2 2 NAME
sraeeraooress | RT 2 BOX 151-F 2 3STREET ADDRESS
CTv-SI- 7P HAWTHORNE FL 2 40TY-5T- 2P
TITLE T []DELETE 31ILE [JChange [ Additian
NAME BLACKWELL, BONNIE 32 NAME
sweeraporess | 12930 E. CO. RD 1474 3.3 STREET ADDRESS
CiTy-S1- 2P GAINESVILLE FL 34 CITY-ST-2P
TITeE s0 _IDELETE FRRAT: [JCnange [ Addition
NAME DAMIS, JULLIE 4 2HAME
sineer aconess | 11905 NE ST RD 26 43 STREET ADDRESS
CiTY-ST-2F GAINESVILLE FL A4CTY-ST- 71
TIILE [CIDELETE 51TITLE [Qchange [ Additien
NANE 52 NAME
SIREE! ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 ITY-ST- 2P
TILE [JOELETE 61 TITLE [AcCnange [ Addition
NANE B2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -ST-2IP § 4 CITY -ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3){k}, Florida Statutes. | further
certfy thal the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall nave the sams begal effect as if made under
cath: that | am an officer or director of the carporation or the receiver ar truslee empawered to exacule this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an attachment with an aadress.

SIGNATURE: Bonaita Blockuwet, Raandde Blackuell 1ot / 2304 -3400

BIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER CR DIRECTOR Date \ Daytime Phone #

CR2E037 (12/95)




