7

SECOND NOTICE: DDHPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

':_'.NMIUHT DUE ON OR BEFORE 8/7/96: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
A%ﬂ%;?gg;g:]_ Sandra B. Mortham
Secretary of State
1 996 d‘ q/\ \1 DIVISION OF CORPORATIONS

FILED

DOCUMENT # 768660

1. Corporstion Name

LAKE DORA ALLIANCE CHURCH, INC.

(3)

97 MAY 29 AMII: 04

A

Principal Place of Business

15034 OLD HWY, d4i
TAVARES FL 32179

Mailing Address

15004 OLD HwWY, 441
TAVARES FL 32778

3. Date Incor;oratad ot Qualified 3n. Date ot |_ast Repor

REINSTATEMENT.( 4

SREEREES!

03/13/1995
2. Principal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
26] 9-2203421 Not Applicable
Sulte, Apt. 4, elc. 7] Suite, Apt. 4. ela. 5. Certificate of Status Dasired ] $8.75 Addiional
27 Fee Reqguired
City & State City & State 6. Electicn Campalgn Financing ] $5.00 May s
;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
28] 2] 30] Florida Statutes ves [ ]No
9. Name snd Address of Current Repistered Agent 10, Name and Addresa of New Reglstered Agent
B1 er 1
M. Natian VeIvE,JE,
ECKERT, WILLIAM E. m ﬁf rape ricg.a V7 e Rint A eriablE]
1227 NASSAU CIR. P TAKEELeAROR DR-
TAVARES FL 32770 83 t
84 85|~~~ nde
. “Fount Dona FL | 32757

office or reglatored agent, or both,

11, Puretant 1o the provislons of Sacmns 617 D502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement fof the purposa of changing its registerad
e Sigte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragistered

agent. Ia fliar with *, ‘, :w tlons of, Saction 617.0503, Florida Statutes.
Yl =t W,
SIGNATURE. P HITE.JR 2/1%/97
ignaturs, typed or Printed namw of cegielered Bgen] and tilke i applicable (NOTE: Rogistersd Agent mgnature requirad when rainstating) EC oY -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ry ) R TATITE | i [T crange ™7 Addition
NAME EGKERT. WILUAM E- 1.2 NAME o |““|| " ‘"_ |".‘.‘p 1 ] _'| 11 l...\; R _l
BTREET ADDRESS 1227 NASSAU CIR. 1.3STREET ADDRESS |, - -NRA027 g?m[]ﬁ ||;?---|jl [
CITY- 512 TAVARES FL 1ACITY-§T-2P ki 0E, 25 kakE !
iE FD [T oeLeTe 21 TILE Addition
NAME WHITE, W. NATHAN 22NAME _ 4052 LAKE ELeanor DR
smeeTaoress | 3020 RUBY DR 3 STREET ADDRESSA
CITY- §1-2 MT DORA FL 2,40V -5T-2P

ne D [T okceTe 31T Y3 Change ] Addion
NAME :ggE, SUSAN K. ITNAME
STREET ADDRESS RUBY DR TREET ADDRESS

| omv-sr-zp MOUNT DORA, FL 00000 0 34 0Ty ST-7p 4135 Z LAxe ELEANOR De. -
n DELETE LATITLE Change Addition
NA:E 4.2 NAME g:"f'f"?N MATZ XL;I
STREE]) ADDRESS wsweeraoonss | 26247 DEERwooDS Dr.
CITY4RT-2IP 44 CITY-5T-21P EusTrs  FL 32736
i L) DELETE 51TITLE [_Tchange | Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P A CITY-ST-2IP
TME ] oetete 61 TITLE [J change [T Addition
NAME £.2 NAME -,
STREET ADDRESS 63 STREET ADDRESS %6/;7)0 4 /]

84 CIIY-SI-21P

turther certity tharthe information indicate
made under oath; that | am an officer or diractor of th

< corporahon or i
that my name appears in Biock 12 or Block;

SIGNATURE:

8 raceiver or frusies em
qn aftachment with an address.

4, | % hereby certify that the information supdplled with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes, |
on this annual report or suﬂplsmental annual report is trug and accurate and thai my signature shali have the same legal effect as if
pw?red 10 axecute this raport as required by Chapter 817, Florida Statutes; and

552-343-8917

Dale Daytime Phone W

CR2E037 (3/96)



