FILE-NOW: FILING FEE IS $61.25 FILED

0012042

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT amcratany of Sats ecretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90082 Q46 ****4] 25
DOCUMENT # N38206
1. Corporation Name
ORANGE HEIGHTS BAPTIST CHURCH OF ORANGE HEIGHTS, | MBIEL vy i e s
R W S
INC. Raged - 00be2 - 46
" S SY LD b .
Principal Place of Business Mailing Address
16700 NE ST RD 26 129390 € CO. RD 1474
HAWTHORNE FL 32640 GAINESVILLE FL 32641
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 05/18/1990
Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FEI Number Applied For
[22] 27] 59-654324.1 L Not Applicable
City & State City & State ) . $8.75 Additional
El 2_8| 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;' l—m ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| N
¢ EGr-] Dongh€rt
DOUGHERTY, EARL 82] Strest Address (P.O. Box Number is Not Acceptable)
A2 BOXHO——
HAWTHORNE FL 32640 B ym3z0 NE 1Y lane
84| City 85| Zip Code
& Howrthorne_ FL " 3340
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {7 DELETE 14 TMLE [MChange [ Addition
NAVE DOUGHERTY, EARL 12NAME Deuy]oﬁk&( . ol

+h Lon

smeeTanoress| AT 2 BOX 110 1ssmeeranpress | 17220 NE T <
CITY-ST. 2IP HAWTHORNE FL 14CTY-$T-2P Howotherne, FL 32640
THLE VD : (] DELETE 21 TME dChange [ Addition
NAME THOMAS, JAMES 22 NAME Thomas, J immj
sreeersooress| AT 2 BOX 151-F uismeTADDRESs | 2070& NE Q3 Lane,
erv-stze | HAWTHORNE FL " Qoacv-stze Howtheme, £L 32640 . L
TITLE T [ DELETE 31TMLE [ClChangs  []Addition
NAME BLACKWELL, BONNIE 32 NAME
streetaoress| 12930 E. CO. RD 1474 33 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34, CITY-ST-2P
e SD [ DELETE 41TME " [JChange [ Addition
NAME DAVIS, JULLIE 4.2 NAME ‘
streeTaoRess| 11905 NE ST RD 26 43 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 44CTY-ST-2P
TILE ] DELETE 54 TIMLE [JChange [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2F 54 CITY-ST-ZP
TITLE [] DELETE 61 TITLE []Change [] Adcition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP ,

14. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation ar the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

CR2E037 (11/98)

SIGNATURE: ) |-19-9% 255, 33 Qo |

Date Daytime Phone #




