FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ - ANNUALREPORT - ™~

1999

FILORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Sacretéry of State

A, INC.

DOCUMENT # N43613 .

1. Corporation Name

DISCIPLESHIP BAPTIST CHURCH OF DAVENPORT, FLORID

Principal Place of Business

125 COTTON WOOD DR
DAVENPGRT FL 33837

Mailing Address

~P-O-BOK-B76—
DAVENPORT FL 33837

FILED
ecretary of State

04-27-1999 90203 035 ****61.25

NHINL N e
» 4 4 1 4 »

434104 - 90203 - 3 '
J

AR R

us
2. Principal Place of Business 2a. Mailing Adgress ] 3. Date Incorporated or Qualifed
[21] 2] /25 CotTanitwoen Dreive | 05/24/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEFNumbet Applied For
El ;l 59'31 12728 Not Applicable
City & State City & State ] . $8.75 Additional
2 m “DINENFoe T FloRivd 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip * Country 6. Election Campaign Financing $5.00 may Be
;] IE] E] 33 837 m Trust Fund Contribution D Added to Fees
- 9. Name and Addrass of Current Reglstered Agent "~ - “="=" 10, Name and Address of New Reglstered Agent - )
81| MName
VARNDELL, GREGORY A 83| Street Address (P.O. Box Number is Nat Acceptable)
125 COTTONWOOD DR.
DAVENPORT FL 33837 8
84| City FL |85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, of

Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registored Agent signatura required whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TITLE ClChange [ Addition
NAME VARNDELL, GREGORY A 12 NAME

streeTADDRESS |9 SPRUCE CT 1.3 STREET ADDRESS

cmv-st-ze | DAVENPORT FL 33837 14 CITY-5T-ZP

TME m . ] DELETE 21 TITLE [JChange [ Addition
NAME GARRSION, JAN 22 NAME

streer aporess| 626 DUNCAN CIR. 2.3 STREET ADDRESS

crv-st-2p | AUBURNDALE FL 2.4CATY-ST-2P

TLE PDTR ) DELETE 31 TILE COcCrange [ Asdition
e —  |WALKER,-ROBERT- _o___EsanmE o . -
streeTapoRess| 415 N 22ND ST 33 STREET ADDRESS

omv-st-ze |HAINES CITY FL e 34, CITY-ST-2ZP :

TME VTRD [ DELETE 4ATIMLE [JChange [ Addition
NAME ANDERSON, WILLIAM 4. 2NAME

streeT Aporess | 112 GROVE PARK DRIVE 43 STREET ADDRESS

arv-st.ze | DAVENPORT FL 44CITY-ST-ZP

TME CTRD L1 DELETE 5.4 TILE [OcChange  [JAddition
NAME ARRANT, MIKE 52 NAME

street aporess {4479 TAMI LN 53 STREET ADDRESS

orv-stze | KISSIMMEE FL 54 CITY-ST-2P

TME CJ DELETE &1 71TLE ClChange  {JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COTY-ST. 2P 54 CITY-5T-ZP )

2

Apr 27,1999 8:00 am ;

CR2EQ37 (11/98)

14. | hereby certify that the information supplied with this filing

indicatad
officer or

Block 12 or Block 13 if chang: %

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

d, or on an attachment with an address, with all other like empowered.

Ge/y- 2434 74

kL

{Date Daytime Phona #



