FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

EAST ORLANDO COMMUNITY CHURCH, INC.

N96000003049 (1)

Principal Place of Business Maiing Address

FILED
May 15 1998 8:00am
Secretary of State

I N

[

22| 7]

%&m ;ﬁ?;;::;‘:: TRAIL 4. Date Incarporated or Gualified
OVIEDO FL 32765 06/06/1996
4. FEI Number Applied For
59"3380488 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desiad $8.75 Additional
21 |26] Feo Required
Suite, Apt #, etc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution

Added to Fees

a] 25 2

[30]

City & State City & Slate 7. Is this nonprofit corparation a homeowners association?
23 28] Owo
Zip Country Zip Country 8. This corporation owes or has paid the current yeal

Personal Property Tax due June 30.

Intan#ble
[ ves No

8. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registerad Agent

=

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
CONKLIN, DAVID M
3588 FOXCROFT CiR.
OVIEDO FL 32765 )

84| City

FL l?sl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signalure, lyped of prinled name of regislared agont ana titie if applcatle (NOTE- Regstered Agent signature requered when reinstating) —
12 OFFICERS AND DIRECTORS S KEX ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 12 'g}
TITLE PD [T pELerE 11TNE J Change ] Addition g
NAME CONKLIN, DAVID M 1.2 NAME £
streev aopress | 3588 FOXCROFT CIRCLE 13 STREET ADDRESS &
CITy-ST- 2P OVIEDQ FL 32765 14GITY-57-2P g
TITLE VD [T OELETE 21 TILE [T change [ Addition |€
NAME HANDLEY, LARRY 2.2 NAME
staeeT anoress | 12744 MARIBOU CIRCLE 2.3 STREET ADORESS
CITY-51- 7P ORLANDO FL 32828 2 4CHTY-SI-2P
THLE SD L] DELETE 31 TME [J change [T Additian
NAME CONKLIN, EILEEN T 3.2 NAME
streer aoofess | 3588 FOXCROFT CIRCLE 33 STREET ADDRESS
CITY-§1-2IP OVIEDDQ FL 32765 34 CTY-ST-2IP
Tiig [ pette AYTITE [T change 1 Agaition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY-ST-2P 44CITY-5T-7P
TILE [T DELETE 5.1 TMLE [J change [T Additian
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRFSS
CITY - 5T-2IP 54 CITY-ST-2IP
e T DELETE 6.1 TILE J Change — ] Addition
WAME 6.2 NAME
STREET ADDRESS 6 3 5TREET ADDRESS
CiTY-5T-2¢ 64CTY-5T-2P

Block 12 or Black 13 if changeg, or en an altachment with an address.

{
SIGNATURE: bt *v{)_@wwo\

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | heraby certdy that (he information supplied 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 it made under path; that | am an
officer or director of the corparatian or the receiver or irustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

o /M /ﬁ ¢ (40 7 BLL4552.

Baytme Proac

0014377



