2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

] FILED

DOCUMENT # 708703

1. Entity Name

MIDWAY BAPTIST CHURCH LEESBURG, FLORIDA, INC.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

32707 BLOSSOM LANE
LEESBURG, FL 34788

Mailng Address

32707 BLOSSOM LANE
LEESBURS, FL 34788

MR IRRMInARTRATR

04112007 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4, FEI Number Apphed For
59-3270444 Not Applicable
i i $8.75 Additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

HOLDEN, ALAN DR
327 E LAKEVIEW AVE
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

v b me or ke

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typsd or punied namea gf rogstersd agent and lite f apphicable {NOTE: Regstered Agent aignature required when renstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LnoganTnT 1;_-;?
Due by May 1, 2007 Trust Fund Contriution. Added to Fees |j4“;?al:.-1:|=[1;3[|DBB_DQ& 61 . ::'

10. QFFICERS AND DIRECTORS

TMLE D

NAME FLUHERTY, ROY

STREET ADDRESS | 32707 BLOSSOM LN

CITY-ST-21P LEESBURG, FL. 34788

ME D

NAME MCMULLEN, RALPH

STREET ABORESS | 32707 BLOSSOM LN

CITY-51-2P LEESBURG, FL 34788

TTLE D

NAME CORNETT, FOREST

STREET ADDRESS | 32213 SUMMERCREEK CIRCLE

CTY-ST1-2P LEESBURG, FL 34748 Do NOT WRITE

TILE T- [ R a \E ol o BT T TPl

NAME THERBALD, NORMA - IN TH IS SPACE

STHEET ADDRESS | 32707 BLOSSOM LN

Giry-51-217 LEESBURG, FL 34788

TITLE s

NAME CMCLESKY, SUSAN

STREETADDRESS | 32707 BLOSSOM LN

Civy-s1-ar ‘LEESBURG, FL 34788

TITLE P

NAME HOLDEN, ALAN DR

STREET ADDRESS | 32707 BLOSSOM LN

Ciry-57-2P LEESBURG, FL 34788

12. | hereby certify that the nformation supplied with this filng does not quelify for the exemptions contained i Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attNachmHl wilhﬂan Eti‘isress.ﬁwith a&olﬂpelr-lik'eDempoweled
oRm HEO
Y-t0-07 (352 742- 0t0®
DOaytre Phone 4

SIGNATURE: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




