FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003049
EAST ORLANDO COMMUNITY CHURCH, INC.

Principal Place of Business

3200 LOCKWOOD
OVIEDO FL 32765

Mailing Address
4250 ALAFAYA TRAIL
SURE 212-314
OVIEDO FL 32765

FILED

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90117 008 ****61 .25

| NRHY V0 Y 0 O
v 45 1 5

459195 - 90117 -

[T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

|2s]

[320]

Trust Fund Contribution

2

[21] 26] 06/06/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 4. FEl Number . Applied For ____
2] 27] 58-3369468 Not Applicable

City & State City & State iti

vy ty 5. Certifcate of Status Desired 0 $8'75 Add_monal

El PZ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CONKLIN, DAVID M
3538 FOXCROFT CIR.
OVIEDO FL 32765

81] Nams

82

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

83

84| City

85

FL

Zip Code

agent, | am familiar with, and accept the obligation

SIGNATURE

s of, Section 617.0503, Florida Statutes.

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

Signature, typed or printéd name of ragistered agent and titls if appticable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 1.1TITLE [JChange [ Addition
NAME CONKLIN, DAVID M 12 NAME ‘
sreeTaporess| 3588 FOXCROFT CIRCLE 13 STREET ADDRESS

orv.stze | OVIEDO FL 32765 14 CITY-ST-2P 5

TME vD DELETE 21 TILE . [JChange  ™f Addition
NAME HANDLEY, LARRY A 22NAME 50 vid, Lance el .‘ﬂ
streeTaporess| 12744 MARIBOU CIRCLE usreeraooss| / 33 Reserve Circle 20/

av.cizs C|ORUANDOFL 32828 — ~~ - ~ - - Noanstze OV € s FLTTZATES o
TME SD 3 DELETE 31TMLE 4 OCrange [ Addition
NAME CONKLIN, EILEEN T 32NAME

streeTaooress| 3588 FOXCROFT CIRCLE 33 STREETADDRESS

CITY-ST.ZIP OVIEDO FL 32765 34, CITY-ST-ZP

TILE [J DELETE 44TITLE [Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2P 44 CITY-ST-2P

TIMLE {] DELETE 51 TILE 7 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS! 5.35TREET ADDRESS

CITY-ST-ZIP 54 CITY-5T.2P )
TMLE [ DELETE B1TITLE {Jchange [ Addition
e [ 62 NAE

STREETADORESS|  ° 6.3 STREET ADDRESS

omv-stzes | BACTY-ST.ZP

indicated on this annual report or supplemental &n|

officer or director of the corporation or the recaiver or

14. T hereby certify that the information supplied with this filing does not quailfy for the examption stated in Section 118.07(3)(i), Florida Statutes. |

further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachmept with an address, with all other like empowered.
) 2 " . [Im ¥, - J
SIGNATURE: S@Wl}(g%ﬁﬂ BRE RY lﬁ'&/fs@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

00145

CR2E037 (11/98)

shsfor (vo =05



