FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT[O,N % Sandra B. Mortham FILED
ANNUAL« REPORT o Secretary of State
1996 R ot DIVISION GF CORPORATICNS Mar 04 1996 8:00 am
DOCUMENT # N94000005547 (4) Secretary of State
4. Corporation Name
ANTIOCI-(I:MISSIONAHY BAPTIST CHURCH OF OVIEDO, FLO
RIDA, INCORPORATED
O A B
1016 VERNON LOOP 1016 VERNON LOOP
OVIEDO FL 32765 OVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1994 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number "Apphed For
21 2_61 59'2756395 Nat Applicable
- Suite, Apt. #, efc. 7 Suite. Apt. #, eic. 5. Cerificate of Status Desied 0 $BF;‘; i:;’ﬂi’;%“a'
Gity & State _____I City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 28 Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under 8. 199.032,
E‘ 25 EI m Florida Statutes 0 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WlLUAMS, GEORGE A 82| Stree Adidress (P.O. Box Number is Not Acceptable)
1016 VERNON LOOP
OVIEDO FL 32765 83
B4| City 85| Zip Code
FL ]

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 Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . I ~
Signature, tiped of primtes name of registered agent ana tits 11 ap cabk THOTE: Regstered Agan: signalure reaurad wihien rorstafing) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGENS AND DIRECTORS IN 17
TITLE DC []DELETE LTI [JChange ] Addition
NAME MOORE, WILLIAM 12 NAME
seet anoress | 816 E BROADWAY ST 13 STREET ADDRESS
CITY- 81 2P OVIEDQ FL 32765 14 CHTY-ST- 2P
TITLE D [ DELETE 21 TITLE [Jchange [ Addilion
HAME MOORE, JOHN 22 NAME
streer appress | 733 ACADEMY PLACE 23 STREET ADDRESS
CIY -§T-21F QVIEDO FL 32765 2 4CITY-§T-21P
TITLE D [JOELETE 31TITLE {JChange [ Additian
NAME SAPP, CLARENCE 3.2 NAME
sreeeTaporess | 213 REED AVENUE 33 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 A4 CITY-5T-7P
TITLE D [CIDELETE 4ATITLE Clchange ] Addition
NAME TOSSIE, DAVID 4.2 RAME
steeeraonress | 79 BOSTON AVENUE 4.3 STREET ADDRESS
CTY-5T- 2P QVIEDO FL 32765 440ITY-ST-21P
TITLE D CJDELETE 51 TITLE [l Change [ Addilign
NAME WRIGHT, JOHNNIE 52 NAME
streer aponess | 453 AULIN AVENUE 53 STREET ADDRESS
CITY-ST- 21 OVIEDO FL 32765 5401TV-§1-2P
TIE D [JDELETE 61TILE [Cichange [ Addition
NAME ATWATER, STEWART JR 6.2 NAME
sreeTanoress | 1047 SUGARBERRY TRAIL & 3 STREET ADCRESS
CITY-ST-2P OVIEDO FL 32765 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for 1he exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report a3 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.

SIGNATURE: ﬁ@%ﬂﬁé@m;mmm T N{Q- '?ale'f?d) qolfz-uégfsqg‘%

CR2E037 (12/95)




