B FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N38206 04-13-2005 90061 001 ****6] 25
1. Entity Name
ORANGE HEIGHTS BAPTIST CHURCH OF ORANGE
HEIGHTS, INC.
Principal Place of Business Mailing Address
16700 NE STRD 26 16700 NE STRD 26 -
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US - -
T s IR RARR AR g
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02262005 Chg'NP CR2E037 (10/03)
City & State City & Stale . 4. FEI Number Applied For
_ 59-6543241 Not Applicable
Zip Country Zip . Country 5. Centlicate of Status Desirod 0 ?g;l;&q Sg;;lional
- 6. Name and Address of Current Reglstered Agent — - - - - - --7..Namea and Addrass of New Registered Agent
: - Name ’
TILLIS.BT
19901 NE 114 AVE Street Address (P.O. Box Number is Not Acceptable)
CR 1467 NE i
EARLETON, FL 32631
City FL ] Zip Code

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

SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ; ‘Make ch'éékfpayabié to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department.of State
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE PD : 7 Delete me . [ change [ Addition
NAME TILLIS,BT NAME )
STAEET ADDRESS | 19901 NE 114 AVE STREET ADDRESS
CITY-51-2IP EARLETON, FL 32631 CITY-SF-2P
T VDT . O Delete THLE [ Change (] Addiion
NAME DAVIS, JUDY . NAME -
STREET ADDAESS | 7421 NE US HWY 301 STREFT ADORESS
CiTY-S7-2IP HAWTHORNE, FL 32640 CITY-ST-2IP .
THLE cT ‘[ Delete me o - . L B Change . [ Aduition
NAME | MIMBS-LAWSON, BETTY NAME Mimbs, Betty
STREET ADDRESS | 8620-158 N.W., 13TH STREET STREET ADDRESS
CITY-51-2IP GAINSVILLE, FIL. 36523 CITY-ST-2IP
TITLE CcT X Detete TILE CT . [ change [ Addition
NAME SMITH, NICK NAME Blackwell, Charles |
STREET ADDRESS | 6406 LATCHSTRING LANE stheeT aporess | 12930 E CR 1474 t
CITY-§T-7P MELROSE, FL 32666 cIry-ST-7iP Gainesville, FL 32641
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-81-2IP
TITLE [ Delete me - : [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my namne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like empoweted.

SIGNATURE: 7’3,»%44/ S s BT TN 352- Y68-2752

_—SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




