FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am i
CORPORATION Katherine Harrls
ANNUAL REPORT o ecretary of State
DIVISICN OF CORPORATIONS 04-20-1999 90218 035 ****70.00

1999
DOCUMENT # N93000000029

1. Corporation. Name

. F
LORIOA NG GAPTIST CHURGH OF ORELAND IR
365266 - 90218 - 35 .

Principat Place of Business Mailing Address ~ —/
413 W: OAKLAND AVE ‘ PQ. BOX 292
OAKLAND FL 34760 OAKLAND FL 34760
us - ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Ihcorporated or Qualifed
e et - N Tt s 115 1 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22) [27] 59-2440304 Not Applicable
City & State ‘ City & State ] ) $8.75 additional
El ™ . 5. Certifcate of Status Desired [d Fee Requirad ‘
Zip Country Zip Country 8, Election Campaign Financing D T $5.00 may Ba
[24] [28] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ‘
. 81| Name »
. ) . \
WISE, RICHARD - - . : 83| Strest Address (P.O. Box Number is Not Acceptable) .
537 W. HERRIOTT AVE. :
OQAKLAND FL 34760 83 ) .
84{ City FL [ss Zip Code r
11. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligafg;f. Sect%1 7.0503, Florida Statutes, T - - . f
Al - g .
SIGNATURE s 2 Az rd A. WseSn e %A [ Heainir) ﬁaf/ 77 -
Sihnature, typed of printad name of registersd agent and tile if appiicabla. (NOTE: Roglzisred Agent signgilre required when rainsteting) . L / DATE 0
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
ms D [ DELETE 117MLE [OChange [ Addition 1—,
NAME MOGRE, IRVIN : 12 NAME N
sTreeTaoess| 304 W SADLER ST 13 STREET ADORESS 3
CITY-ST-2ZIP QAKLAND FL 14 CITY-§T- 2P I,
TME TR - L OJ DELETE 21TME [lChange  [JAddion | ©
NAME MOSBY, JULIUS 22 NAME
streetaooress| 301 HULL AVE. 23 STREET ADDRESS
crv-stzp - [-OAKLAND FL- - -~- - sme v 2. 4CTY-3T-2F
TME D. : : ] DELETE 31 TME - - [JChange =[] Addition
NAVE MACK, HERSEY L 32 NAME N
streeraooress| 511 W POSTELL AVE 33 STREET ADORESS
CITY-ST-ZP QAKLAND FL 34.CITY-ST-ZP
TILE ) [] DELETE 4ATILE [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
GiTY-ST-ZiP 44CITY-5T-ZP
TMLE . [ DELETE 54 TLE [IChange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS . |
CITY-ST-ZP 54 CITY-ST-ZP
TITE [ DELETE 6.1TIME ] [OChange  [JAddition |
NAME B2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trustae empowered 1o execute this report as required by Chapter 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 like empowerad.
SIGNATURE: LY —y2-79 G S -S2L ¢
Date Geylime Phone # ;




