FILE NOW: FILING FEE IS $61.25

FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE 8
L ]
CORPORATION Katherine Harris Mar 17,1999 8:00 am:
ANNUAL REPCORT Sacretary of State S f S
" ecretary of State
1999 A DIVISION OF CORPORATIONS
03-17-1999 90002 041 ***211.25
1. Corporation Name
COLONIALTOWN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
75 N BLMBY 75 N BUMBY
ORLANDO FL 32005 ORLANDO FL 32805
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 B 07/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| |27] 59-3252927 Not Applicable
City & State City & State . . itional
Y Y 5. Cerlifcate of Status Desired || $8 75 Adc!mona
;;l ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_ZII ‘El E [ZEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN, BETTY S 82| Streel Address (P.O. Box Number is Not Acceplable)
75 N BUMBY
ORLANDO FL 32803 &
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Slgnalure, typed or prinled nama of ragistered agent and tte if applicable (MOTE Registerad Agent signatura requied when reinstating) DATE [7e)
12. OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELETE 11TITLE [ClChange  [JAddtion | —
NAME ROGER C. MORGAN 1 2 NAME S
street anorecs| 1500 GAY ROAD 1-D 13 STREET ADDRESS o
arv-st-ze | WINTER PARK FL 32789 14CITY-ST-2P &
TTLE VPD [ DELETE 21 TITLE [JChange  []Addiion | ©
NAME JOHNSON, CHARLES H 22 NAME
streeTanoress| 5987 JODY WAY 23 STREET ADDRESS
arv.st.ze__ | ORLANDG FL 32809 2 4CITY-5T. 2P
TINE STD [ DELETE 11 TIME [JChange  []Additon
NAME LOTTAREE MASHBURN 32 NAME
sreeT anoress) 120 S.PINE HILLS RD 13 STREET ADORESS
CITY-$T-21P ORLANDQ FL 32811 34 CITY-ST-2P
TME ] DELETE 41 TITLE [JChange  [_] Addttion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 29
TMLE (J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST.ZIP
TITLE [J DELETE E17IME ] Ghange [] Addition
NAME 6§ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report pr.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 corpefatiol\ or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all othy

Block 122 or Block 13 if chadged, orfon an attaghmen tke empowered.

/-1%.99 («Y 843139

SIGNATURE: 62%@*—— SNOC
R e OF SIGRING OFFICER OR DIRECTOR
o (e QAN

pd

Date Daytime Phone #



