2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL‘REPO'“' (AR) Feb 04, 2004 8:00 am

DOCUMENT # N3g206 Secretary of State
1. Eniity Name
02-04-2004 90025 Q07 ****5]1 25
ORANGE HEIGHTS BAPTIST CHURCH OF ORANGE
HEIGHTS, INC.
Principal Place of Business Mailing Address
16700 NE ST RD 26 16700 NE ST RD 26
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
Suite, Apt. ¥, etc. . Suite, Apt. #. elc. MOORE CR2E037 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-6543241 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S . B ! Name o
:ll-lg%c!)? SET'l 14 AVE Street Address (P.O. Box Number is Not Acceptable)
CR 1467 NE
EARLETON FL 32631
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped or printed name af registered agent and tidle if applcabie. (NOTE: Registered Agent signature required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TME PD ] Dejete TITLE [J Change [ Addition
NAME TILLIS,BT NAME
STREET ADBRESS 18901 NE 114 AVE STREET ADDRESS
orrest-ze | EARLETON FL 32631 CITY-51-2P
TTLE vDT } [ pelete TiTLE [JChange [ Addition
NAME DAVIS, JUDY NAME
sTReeT ADpAess | 7421 NE US HWY 301 STREET ADSRESS
e T ‘ T petete e SAMe ] Change ] Addition
NAME MIMBS-LAWSON, BETTY - ' we | sAmeT T ‘L' -
sTReET ADDRESS 1108 NE 114 AVE STREET ADDRESS | @lo 220 =/ sg Mw. ¥t 5‘,"'“’
crv-st-zp | GAINESVILLE FL 32601 CITY-ST-2IP c, ﬂ_m o< U ”C FL 3523
TIME B Delete TITLE . O change  Bef"Addition
\NE DEGRAFF, BUDDY HAME f\ i ck Sm 1 th

STREET ADDAESS | 24024 ST RD 26 SRETADDRESS | [ 40l LAfPed strin N lane

cv-srzp |MELROSE FL 32666 CITY-ST-3P ™M e\ o Se Cy 320.0L1L

T O Delete TILE ' Ol Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2IP CITY-ST-2P

TILE [T Delete TITLE (Y change (7] Additinn
NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-4if CITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ 7 . = . Ltin - BI Tillis [25-04 _(392)468 R4E2

URE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR IRECTOR Dale Daytime Phone #




