FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

STATE

DOCUMENT # N0O8446

1. Corporation Name

LAKE ALFRED MINISTRY, INC.

FILED

04-09-1999 90017 037 ****61.25

©

Apr 09, 1999 8:00 am §
ecretary of State

Principal Place of Business Mailing Address
C/O RICHARD CROSBY C/0 RICHARD CROSBY
140 MALLARD RD. 186 LAKESIDE RANCH
LAKE ALFRED FL 33850 : WINTER HAVEN FL 33851
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] S 26] 03/29/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122 (27} 59-1749402 Not Applicable
City & State City & State ] ) $8.75 aduditionai
1;;] ;l 5. Gertifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24| [2s] 20} [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROSBY, RICHARD 82| Steet Address (P.O. Box Number is Not Acceptable)
186 LAKESIDE RANCH
WINTER HAVEN FL 33881 b
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan
agent, | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statut

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by #he corporation’s board of directors. | hereby accept the appointment as registered

L et s, 5/8/ 77

SIGNATURE
‘Signaiure, typed or printad name of registered agent and tila ¢f applicable- (NOTE: Ragrshrsd'Agﬂt signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME CT ] DELETE 14TME [ Change [ Addition
NAME SJOERDSMA, JAMES 12 RAME
street ADoRESS| 34 TANGELD ORANGE MANOR 13 STREET ADDRESS
CTY-ST-2P WINTER HAVEN FL 33884 14 CITY-ST-ZP
TME VT [ DELETE Z1TLE [Change [ Addition
NAME GERNAAT, JOHN : 22NAME
streeTADDReSS| 82 BAY LN 2.3 STREET ADDRESS -
CITY-ST-2IP LAKE ALFRED FL 33850 2 4 CITY-ST-ZF
TITLE D {3 DELETE 31TILE [iChange  [[] Addition
NAME RYCENGA, GHARLES 32 NAME
streetanoress| 1701 COMMERCE SUNTE 142 33 STREET ADDRESS
CITY-ST-ZPP HAINES CITY FL 33844 34, CITY-ST-2P
TME SD {1 DELETE 41TME []Change [ Addition
NAVE BRINK, PHILLIP 4.2NAME
streeTaooress| 567 PEACOCK TR 43 STREET ADDRESS
CITY-ST-ZP LAKE REGION HA 33844 44 CITY-5T-7P
TME ASD l% DELETE 5.1 TILE ASD R Change [ Addition
NAME VANDEN BAND, NEAL 52 NAbE
sreeTaporess| 520 LAKE DEXTER BLVD ' sasmeeraoress | L RODRIGUES
orvs.ae | WINTER HAVEN FL 33884 | savsize |/ {€f1 COMERCE # 134
TRE. ... | AT {1 DELETE 61 TILE Haines , city, Lf1. 33886hange []Addion
nei. . | KUIPERY, JOHN 62NAME
sweeAooress| 53 BREAM ST 63 STREET ADDRESS
crv-stze | WINTER HAVEN FL 33881 64 CITY.ST-2ZIP

14. | hereby cerify that the information su;
indicated on this annual report or suppl
officer or director of t i
Black 12 or Biock 1

SIGNATUR

arporatiol

anged (or n attachment with an address, with all other like ef
WRE RSj oerdsma

G J FaL VT ] PR

mpowerad.
D James

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that iam an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRIENIT7 f117QRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i59 G910 324 1488

Daytime Phone #



