FILE NOW: FILING FEE IS $61.25
_ e FILED

NONPROFIT FINTEI FLORIDA DEPARTMENT OF STATE
CORPORATION AN TN Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT ‘ Secretary of State
1999 i DIVISION OF CORPORATICNS ecretary Of State
04-29-1999 90284 029 ****4] 25

DOCUMENT # N250000046¢66 (Z) v~
1. Corporation Name

Wenewal Bapt'st Church of Orlands, Tnc.

1 INEnE M !

oir e 4?25:52'."9:'2::“ 26:"" flii I!l' i

Principal Place of Business Mailing Address ——

118 E. Par 5trect

Orlands, Ft - SAME -
3 8oy

2. Principal Place of Business 2a. Mailing Address 3. Date Ingorporateg or Qualifed
21 26] Q/AE [/ 995
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] NOT AFPLICAIZLE Not Applicable
City & State City & State iti
—l v ty & St 5. Certifcate of Status Desired O $8.75 Additional
23 2_8| Fea Required
“Zip . — — — - Couniry op Countly & Election Campaign Financing $5.00 MayBe
m [_51 E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 31 Name
Hayoer Kois .
7;p3 é_ml/ M/V‘E 82| Street Address (P.O. Box Number is Not Acceptable)
PRLANDo, FL 3388 %
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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am famitiar, with, and accept the obligations of, Section 617.0503, Florida Statutes.
- HuvplE Rojs sz (79
DATE

SIGNATURE

N it applicable. (NOTE: Registered Agent signature required whan rainstating)
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F JA DELETE 11TTLE F DiChange * XTAddiion
NAME SOTC, ANSELD - 1.2 NAVE BaATisTA, T4i/A; Kev.
sreTaoress| G B2 5 1Bl RRobe 1S "'47/- / 13sTREETADORESS [/oX TR A/ ERASSY lae KD.
ovstze  |\DRLAMIOY, F. 3R815 omvstze | QLERMOPIT, FL T Y70/
TITLE \'4 i . (] DELETE 21 TME JChange [ Addition
NAME IMASSANVEN, CREGORIA 22 NAME
smeeTanress| 2 572 DOVETAN DXL . 25 STREET ADDRESS
cvstze |\ DEAFBE FL  BY7C / 2.4 CITY-5T-2P
TITLE S v O] DELETE 31 TLE Change [ Addition
o - SO e — [ AINAME__ o S
sweeTaoress| 7208 G HQNTRY LANME 33 STREET ADDRESS
ovstze  (llande, Et 3281 & 34.GITY-ST-ZP
TILE TRus [ DELETE 41TME Whange 1 Addition
NAME LOPE2, MoveSTD D Aev. 4. 2NAME
STREET ADORESS | & 3/;5' ARCKARMoRE 0. 43STREETADDRESS | X 4l PHs Prs AVE:
cmy-sT.ZP B R AR, Fl BR7/ A 44 CITY-ST-ZIP ORtANDe, Ft. Z28¢8
e TRUS .. [] DELETE 5ATITLE - [Change  []Addition
NAME K1V ERn, 1) A1 Am 52 NAME
streeT aooeess| F L ZAX £ FARK T4/ 5.3 STREET ADDRESS
orvsrze PV EDD, FL. 322 7& 5 54 CIry-sT-2P
TME RS {7 DELETE 61 TME [Jchange [ Addition
Nave R1vERA; FRRML SO 62NAHE ,
sTReeTADORESS| B LAPKE FREKK TRAR £.3 STREET ADDRESS
cvstze  |OwEDO, K. DR7ES 84 CITY-87-ZIP

14. | hereby certify that the information suppiied 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 signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the recaiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

Bos  yly/Fs (#9297 3514

Daytirme Phone




