2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N94000003711 ecretary Of State
1. Entity Name
04-22-2004 90054 016 ****6]1 .25
COLONIALTOWN BAPTIST CHURCH, INC.
Principal Place of Business. Mariing Address
75 N BUMBY 75 N BUMBY
ORLANDOQ FL 32805 ORLANDO FL 32805
- Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3252927 Not Appiicable
Zip ' Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m— . . . Name I I
MOHGAN BE I I Y S Strest Address i
{P.0O. Box Number is Not Acceptable)
75 N BUMBY ' i

ORLANDO FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and thie il applicable. {NOTE: Registered Ageni sighature raguired when reinstating)
w4
9. Election Carnpaign Financing ,"- ® $5.00 May Be
Trust Fund Centribution. i~ Addedto Fees

. 10 41, ADOITIONS/CHANGES\TO QFFICERS AND DIRECTORS IN 10
TITLE P L] Detete TME [JChange [} Addition
NAME ROGER C. MORGAN NAME
sTEeT Aoomess |897 POINSETTIA STREET STREEY ADDRESS
GITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZIP
TME vPD [ betete TLE [ Change [ Acdition
NAME JOHNSON, CHARLES H NAME
steeT aooress | 9987 JODY WAY STREEY ADDRESS
orv-st-zp |ORLANDO FL 32809 CITV-ST-ZP
TME STD 7 Delete TITLE [ change [ Addition
NAME LOTTAREE MASHBURN NAME

LTI Bapiy= gty gty c e et e W e e e L]l s ammim T e o n 7 1 e . et e 2 T e e
STREET ADGAESS | 120 S.PINE HILLS RD . * . '§ STREET ADDRESS ' S ) T
cv-st-zp - [ORLANDO FL 32811 ) CITY-$T-2IP
TIME [ pelete TITLE CJChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-2tP
TMLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+ -
CITY-ST-2IP ) ‘ CITY-ST-2iP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bioclg 11 if

changed, ar on an an@\Qan address, with all other like empowarad. C L( oq
SIGNATURE: _*- QAL dm\i\ Etﬁ,;\.\ Qe Y "1—*5 &DOL;Z WS-UAS

SIGNATURE AND TYJED BHPRINTED NWME UF SIGHING OFFICER OR DIRECTOR Baylime Phone #




