FILED
2007 NOT-FOR-PROFIT CORPORATION May 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N95000004666 05-23-2007 90026 001 ****41 25

1. Entity Name
RENEWAL BAPTIST CHURCH OF ORLANDO, INC.

Principal Place of Business Mailing Address
1205 NORTH PINE HILLS RD 1205 NORTH PINE HILLS RD 4 Ul113yuy
ORLANDO, FL 32808 ORLANDO, FL 32808
=T T AR EDADOEIMAVA G AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 05112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
20-2381958 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gge';;l’:f::io"a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ‘e
BATISTASUCIRPRSTOR ™ Haydee Koy
12522 N—GRASSY-AAKERB— Strast Address (P.0. Box Number is Not Accepiable)
GLERMONTFL 32714+

’ 7203 éﬁm‘rg Léne
™ Or landp FL | *S55%/ 9

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am fami%iar with, and accept
the obligations of registered agent.

SIGNATURE W&L }%4 - 540’({%&&*4 5///”7

Signature, typed ‘(pvinbed name of registarec auﬂﬂ‘nd title if applicable. (NOTE;’ Registerad Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P O pslate TITLE [ Change [ Addition
NAME ESPINOZA, MARCO R DR NAME
STREET ADDRESS | 2658 CERAM AVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32837 CiTY-ST-2Ip
TITLE T8 [ pelere ME [ change  [J Addition
NAME ROIG, HAYDEE NAME
STREET ADDRESS | 7203 GANTRY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-ZIP
e T [ peleie TNLE [ Chenge [ Addition
NAME RIVERA,FRANCISCO NAME
STREET ADDRESS | 300 LAKE PARK TRAIL STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE C [ Delete THLE T , ﬂChange [ Addition
NAME MASSANET, GREGORIA NAME
STREET ADDRESS | 2512 DOVETAIL DR. STREET ADDRESS
CITY-ST-2IF QCOEE, FL 34761 CITY-ST-2P
THLE TRUS [ Detete TITLE [ crange [ Addition
NAME RIVERA, MIRIAM NAME
STREET ADDRESS | 300 LAKE PARK TRAIL STREET ADDRESS
CITY-ST-21P OVIEDO, FL. CITY-ST-ZIP
TILE TRUS 1 petets TILE [JChange [ Additien
NAME MARTINEZ, CARMENT T NAME
STREET ADDRESS | 2768 SAFFRON DR. STREET ADDRESS
CITY-S1-2I ORLANDO, FL 32837 CITY-ST-ZIP

12. | hareby cortify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _{Mytpe 754 ﬂdyﬁz@ 5/{_//7 (o pepz-757%

SIGNAT#E AND TYPED OR PRINTED NMBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




