FILED

2003 NOT-FOR-PROFIT CORPORATION- Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90278 022 ****5] 25

DOCUMENT # N94000003711

1. Entity Name

COLONIALTOWN BAPTIST CHURCH, INC.

Principal Place of Busingss

75 N BUMBY
ORLANDO FL 32605

Mailing Address

75 N BumMBY
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

%ECK HERE IF MAKING CHANGES

T

L

City & State City & State 4. FEI Number 59-3252927 Applied For
Not Applicable
Zi Countr © Zi Countr it
P Y . y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e = ———— . Sz T T C |eName, |- e oL e e s e ST e o
MORGAN’ BETTY $ Street Address (P.O. Box Number is Not Acceptable)
75 N BUMBY
ORLANDO FL 32803

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _ :
o Slgnalursg: fypag or printad name of registered agent and title if appllcable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) . EE 9. Election- Campaign Financing “$5:00°May 6o =" =Maks Check-Payable-to: < - -—|
ILE NOW: FEE IS $61.25 - -JU May Be
\_: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
; e |
TIILE PD O pelete TITLE Q00 RSS chna Ge 0‘-\\1 Bthange [ Addition e
NAME |ROGER C. MORGAN NAME Q : S
sreeT Aboess | 1500 GAY ROAD 1-D smectanoress | G onsetTva  Stee( 5
orv-st-zP | WINTER PARK FL 32789 CITY-5T-2P Q,q%%o\\gcxﬂ(“ P 8331 0'7 R
TITLE VPD _ O Detete TIMLE * [ Change  [] Addition g .
HAME JOHNSON, CHARLES H HAME
sTReeT ADDRESS | 5987 JODY WAY STREET ADDRESS
omv-sT-2p | ORLANDO FL 32809 CITY-ST-2IP
| e “[STD o . e O Detele~ —_ JTTE e cae - parm ezt == Ciange~ [ Addition | -
NAME LOTTAREE MASHBURN NAME
streeT aooress | 1200 S.PINE HILLS RD STREET ADDRESS
crv-s1-zr | QRLANDO FL 32811 CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ belete TITLE [ Change [ Addilicn
NAME NAME
! STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITy-ST-2IP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
12. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the rece ustes empowergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniLithyan address, withyal er like empoweread.
A GRIgEDE X\ a 4 4
SIGNATURE: NATYAZREGRIBEDC W\ \yegaw H-dl-2p03 (Y 9354/2K



