FILE NOW: FILING FEE IS $61.25

FILED

~D0tae

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am
CORPORATION Katherine Harris ) 3
ANNUAL REPORT ok Secretary of State ecretary of State
1999 ok DIVISION OF CORPORATIONS (04-13-1999 90009 012 ****§] 25
N
DOCUMENT # N97000004981 |
1. Corporation Name
EAST LAKE BAPTIST FELLOWSHIP CHURCH, INC.
Principal Place of Business Mailing Address
1335 MORNINGSIDE ST. 1335 MORNINGSIDE ST
MT. DORA FL 32757 MT. DORA FL 32757 I
i
2. Principal Place _of Business 2a. Mailing Address 3. Date Incorperated or Qualifed ’
1247 - TEEm T ‘E‘ lao '7=l:'\/hw00d AVE;—-; onfe s 09/02“997— e e T e e -
Suite, Apt. #, elc. Suite, Apt. #, etl. 4. FEI Number Applied For
m .z—1| - 59'3472943 Not Applicable
“2xCity & State City & State ) . $8.75 additional
pmt , E\ ﬁpop kq ) FL §. Certifcate of Status Desired O Fee Required
Zip _ Country Zip ) Country 6. Elaction Campaign Financing $5.00 May Be ;
24 [2s] 20] 327703 [3] Orange. Trust Fund Contribution 0 Added to Feas ‘
9. Name and Address of Current Registered Agent J 10. Name and Address of New Registered Agent
T pear A e
MCCANN, GERALD 82 ?treet dress (P.0. Box Number is Not Accpptable)
31100 POCNO ST. 207 Eynwoon Nve ,
SORRENTO FL 32776 83
\ - 84| City 85 |_Zip Code
. h7oP KA FL | 2370=
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narhed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in_the State<f Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appgjntment as registered
agent. | am fagiliar with," and ac @ tion 617.0503, Florida Statutes. /
SIGNATURE % ZL \ 3/2i 79 .
Signature, typi:llwr printad name of registared agent and titls if appikcable. {NOTE: Registerect Agent signature required when reinstating) DATE 6
12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3
TLE D [X DELETE 11Tme D~ 4 [KjCrange [ Addion =
NAVE MCCANN, GERALD 12NaME Pite p EDGAE Ve ~
smeeTanoress| 31100 POCNO ST. 13sTREET ADORESS | TR 7 L)”‘/ wood < &
arv-st-ze | SORRENTO FL 32776 uorestze | APOPKR, F 32703 &
TITLE D 'M DELETE 21TILE i . I\/ thange D Addiion | O
Nave DUNN, MIKE 22NAVE Brewer , K ST% € o2
| smeenicones) 25152 THORNHILL OR. — sssmemrovess| /04 CHOKE CHERE ] PP
cmv-stze | MT. PLYMOUTH FL 32776 T T Neddrvstze AL TE RS SPRINGS TFL3DTO ] -
mEe D ﬁ DELETE 1TME D ! [fChange L] Addition
nave ELMORE, LAURIE szne Biddie, Freds
srreet aooress| P, 0. BOX 82 sasmeTADRESS | 300 Al C. R Y37 )
crv-srze | SORRENTO FL 32776 worsrze | SoRReM Fg, FL. I277C |
TME D i ? DELETE 417TME d [JChangs  [JAdditon | |
NAME RUDY, ROSE - 4.2 NAME .
street anpress| 31105 WESTCHESTER AVE. 423 STREETADDRESS i
av.stze | SORRENTO FL 32776 44CITY-5T-ZP
TRLE D RDELETE 51TMLE [IChange  []Addition
NAME CARTER, BILLY 52 NAME |
stree aopress| 32408 CHIPOLA TRAIL 53 STREET ADDRESS j
cr-st.ze | SORRENTO FL 32776 54CITY-§T-2P
TRE [ DELETE 61TME [ Change [ Addition
e 62 NAME f
sTReETADORESS| 63 STREET ADORESS :
orv-stael | 64 CTV.5T-2P i
447 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an )
officer or director of the corporatioh oF the receiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
« 8 & 2 L3 .
SIGNATURE: { JRE RECEIRED), g/ Le 3/29/99 352-393-5292
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ot ] Daytima Phione # ‘x



