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FILE NOW: FILING FEE IS $61.25

ONPROFIT P2 T
CORRORATION e ¥ % :
ANNUA®. REPORT H

1998 N

FLORIDA DEPAHTMMT 0f STATE
Sandea B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

P

Corporation Name

OCUMENT #
EAST LAKE BAPTIST FELLOWSHIP CHURCH, INC.

N97000004981 (3)

Principal Place of Business

1335 MORNINGSIDE ST.
MT. DORA FL 32757

Mailing Address

1335 MORNINGSIDE 8T.
MT. DORA FL 32757

FILED
Feb 05 1998 8:00am
Secretary of State

L L

3. Date Incorporated or Qualified

7
4. FEI Number

59-342R 943

Applied For
Not Applicable

2. Principal Place of Business

1]

2a. Mailing Address
26

$8.75 Adduional

B. Coertificate of Status Desired q
Fes Requirad

Suite, Apt. #, efc.

Suite, Apt. #, elc,
2]

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

]

MCCANN, GERALD
31100 POCNO ST.
SORRENTO FL 32776

& Slate City & State 7. Is this nonprofit corporation a homaownars assoclation?
” ;ﬂ Oves o
Country Zip Country 8. This corporation owes or has pald the currant year Irtangibie
2_5-| 29 30 Personal Proparty Tax due June 30, [ Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL

SIGNATURE

agent. | am famiiiar with, and accept the obligations of, Section 617.

11. Pursuant o the provisions of 8ections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such chan eov;a’s:’augnorsized by the corporation’s board of directors. | hereby accept 1
, Florida Statutes.

e appointment as ragistered

CROEO37 (10/97)

i
E

Indicated on this annual repor or supplemental annual report is frue and accurate and I
officer or dirgetor of the corporation of the receiver or frustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars In

Py s

Block 12 or Block 13 if changed, or on an aliachment with an address,

a1 ot WA .

Signaiurs, lyped or prinled name of regislarad agent and litls if applicable {NOTE: Reglstered Agent slgnature required when reinstating) DATE
12, _ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D (] DELETE 11 TILE [ Change [T Addition
NAME MCCANN, GERALD 1.2 NAME
streeraporess | 31100 POCNO ST. 1.3 STREET ADDRESS
oiTY-S1-2P SORRENTO FL 32776 14 CTY-ST- 2P
TITLE [] I DELETE 2170LE T Change 1] Addilion
e DUNN, MIKE 20 NAME
swreeTaportss | 25192 THORNHILL DR. 2.3 STREET ADDRESS
CITY-ST-29 MT. PLYMOUTH FL 32776 2 4CITY-5T-2IP
TiNE D ] T DELETE 31 TILE [Tchange L] Addition
NAME ELMORE, LAURIE 32 NAME
sreevanoress | P. 0. BOX 82 (N/A) 33 STREET ADDAESS
CITY-5T-2P SORRENTO FL 32776 34, CITY-ST-7P
TITE D 7 oeLete L1TILE [T Change T Addition
NAME RUDY, ROSE 42 NAME
staeer aoness | 31105 WESTCHESTER AVE. 43 STAEET ADDRESS
CITY- S1-21P SORRENTO FL 32778 445ITY-5T-7P
TILE D [ necere 51TNLE [ change ] Addition
KAME CARTER, BILLY 5.2 NAME
street anoress | 32408 CHIPOLA TRAIL 5.3 STREET ADDRESS
CITY-S1. 219 SORRENTO FL 32776 5.4 CITY-ST-2IP
TITEE T CeCeTE BATITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
OITY- ST-21P §4 GITY-ST- 2P
14. | hereby cerli

thal the Information supplied with this filing does nol qualily for the exemﬁtion stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have tha seme lagal effect as if made under path; that | am an

A

4 o o ) o



