FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT _ Secretary of §
W DIVISIOEJCOEFtan;{P(;Z‘iTIONS Secretary Of State

1997 2 4

it

E B

DOCUMENT # N38266 (1)

1. Corparalion Name

ORANGE HEIGHTS BAPTIST CHURCH OF ORANGE HEIGHTS,

e LR

Principal Piace ol Business Mailing Address
16700 NE ST RD 26 12630 E CO. RD 1474
HAWTHORME FL 32640 GAINESVILLE FL 32641-1108
us
us 3. Date Incorporated or Qualified | 3a. Date of Lastg%on
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 2] 1 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, elc. i
ote. Ant 8. el ute, Apt. 7, ele 5. Cenlificate of Staius Desred L] $8.75 auditonal
EEI ;ﬂ Fae Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 may B
23 2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
124] m 28] 30 Florida Statutes Cves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DOUGHERTY. EARL B2| Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 110
HAWTHORNE FL 32640 &
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar wih, and accept the cbligations of Section 617.0503, Florida Statutes.

SIGNATURE ME
Slgratyre, Ivpad o prrled rame of rsgislored agent and tite if apphoable INQTE. Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE PD [ DeLeTE LITILE [ change LI addition
NAME DOUGHERTY, EARL 1.2 NAME
sreeer aooress | RT 2 BOX 110 1.3 STAEET ADDRESS
GHTY-51- 7P HAWTHORNE FL 14 CTY-51-2IP
TMLE s L1 peCETE 217I1LE [T change LT Aadition
NAME THOMAS, JAMES 22 NAME
smeeranoress | RT 2 BOX 151-F 24 STREET ADDRESS
GiT¥-ST-2IP HAWTHORNE FL 2 4CITY-T- 2P
TILE T [ DELETE 1TIME [T Change [T Adaition
NAME BLACKWELL, BONNIE 32 NAME
smeet avontss | 12930 E. CO. RD 1474 39 STREET ADDRESS
CITY-51-21P GAINESVILLE FL 34.60Tv-51-2P
T SD LI DEcETe A1TMLE [J change [T Acdition
NAME DAVIS, JULLIE 4.2 NAME
staeer aopRess | 11905 NE ST RD 28 4.3 STREET ADDRESS
LTy -SI-7P GAINESVILLE FL 44 CITY-ST-2IP
TILE F DELETE 5.1 TITLE LI Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54017y $1-21P
TILE [T peLETE 6.17TMLE [T change  {_] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-S1-2P 6.4 CITY-51-ZIP

14, | do hereby cerlify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicatod on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
I am an oflicer or director of the gorporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: @com;%kﬁl e il Bodnita D Rleckwel) 1777 334-3400

SIGNATURE AND TYPED PR PRINTED NAME OF Eraminb OFFICER OR DIRECTOR Dale O wv-d 131 Davtme Phone # pod 1621

CR2E037 (9/96)



