2008.N'6'r-|='on-|$no'l=rr CORPORATION FILED
ANNUAL REPORT (AR) _ . Mar 13, 2008 8:00 am

PR
DOCUMENT # 738254 Secretary of State
Y- Fuiy Name 02-12-2008 90015 003 ****4]1 .25
LAYTON COMMUNITY BAPTIST CHURCH, INC,
Pencipal Piace of Businese Mailing Agdress
S. LAY X P O BOX 737 -p- .
LONG KeY Fi 33601 LONG KEY FL 3300 bbUVSVBY
2. Principal Place of Busingss - Mo 2.0 Box e 3. Mailing Address
Satite, Apl. #. 812, Suiln, Apl. ¥, et 1st MOORE CR2E037 (10/07)
Cily & State Cily & Srale 4. FES Nurnber Applied For
59'1833904 Not ADDIiCEClB
Zio Coumry Zip Country 5. Ceniiicale of Staws Cesireo (J Engqmm
6. Name and Address of Current Registered Agent 7. Name and Add; of New Registered Agent
Narna
;‘ig.g%'l\{:'?éﬁ-molf\é}éAN - - - Streat Agaress (.0, Box Numdaris MNot Accemable)— — —_ - ==
MARATHON FL 33050
City FL l Zip Code

8. The above named enlity subrmits tis statement tor the purpore of changing ils regisiered office or registered agert, ar bolh, in e State of Fiotica. | am tamiliar wilh, ang accept
ihe abligotions of registered agent.

SIGNATURX %MZ ‘\'2@,:,_/ 7’3/5/ i&

Signutare, el o FrEraid raave o reg Weesd AW LHo APl LN N, IMOTE: Fdt S5 A waninie 3017401 Ll 38wy ronsl 3w

9. Election Cempeign Financing $5.00 May Be

' Trust Fund Coniribution. m; Added to Fees
. ' )
30, ’ T OFFICERS AND DIRECTORS 1. A00ITIONS /CHANGES TO OFFICERS AND DIRE
me T O pelste hil3
N TLSTOVIC, FRANK NAME
ssEzT apoAess |PO BOX 737 STREET SCDRESS
cmy-s12p  [LONG KEY FL 33001 civ. 5. 24 Tt e
mE j— ﬁqﬁa O peize e lTJL' L e {7 Crange Xmuim
HANE KAME J
SIREET RQORESS oo | PO, Box $&25
£y-<1-21P -5 23 Lo ) g Fn FiL 2200
Tne O3 Dette R - 0 Dcrane [ astion |
g ——f— - — - - __ — ang —_ N e L) AR -
STSEEY ADORESS STHEET ALDRFSS
cmy-st-ap 4 Cliy-St- 29
The J oele e [ Change [ Addition
HEIE HAME
STSEEY ADORESS STREET ACCRESS
CITY-ST- Af CITY-5371P
BHE 1 D2tase Wil [Ochanpe [ Addition
«NaE AR
STREET AUDRESS STRLET ARLALSS
CIN-51-2P Y- ST
titE O oatate s O chnge  [J Addition
RALE NAME
STUE § AUDIISS STREE? ADBALSS
Civy-si-ap Y- 57-28

12. ¢ hereby certily that the information supptied witn tnis filing does not quality for the exemitions contained in Section 119, Florida Statutes. | further zertity hal e information
indicalgd on this repan of supplemental repart is tnue and accurata and ihat My Signawre snall have the same logal ettect as il made untlar oain; that  am an officar or director
of the corooration or tne receiver of lrusiee empawered 1o exacute IS repon as raquired Dy Chapier 617, Fiorida Statutes; and that my name 2ppears in Block 10 or Block 11
it changec, or on an attachment with an address, witn all ather ke empowersg,

sneununs:ﬂ\% N :«;/;/oﬁ 205=7f3-5717

NATURE ANG TYPED OR PRIWIED NAME OF SIGNING OFACER CR BIAEC TOR [ Cayi v Proa £




