2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08446

1. Entity Nama

LAKE ALFRED MINISTRY, INC.

Principal Place of Businass

140 MALLARD RD

Mailing Address
209 N FAIRWAY

LAKE ALFRED, FL 33850 US

WINTER HAVEN, FL 33881

FILED

Jan 07,2005 8:00 am

Secretary of State

01-07-2005 90003 011 ****61.25

2. Principal Place of Business

3. Mailing Address

30000437

L

B TBIREEIE IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005

Chg-NP CR2EO037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1749402 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
fee Required
T 7 777 6.”Name and Address of Current Registered Agent ~  7."Name and Address of Noew Registered Agent” .
Name

MOES, JOHN O
209 N FAIRWAY CIRCLE
WINTER HAVEN, FL 33881

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, yped or prinled nama ol registarad agant and tills il applicable. (NGTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TLE P 5 (M Change [ Additian
NAME KNOLL, EDWARD NAME Tou ) GERVAR 7
STRZET ADDRESS | 23 WOODLAND LAKE STREET ADDRESS Ba BAY LANE
on-sT-7P | HAINES CITY, FL 33844 oS | LAxE ALFRED  FL. 33850
TILE DS B pelete TLE P [ Change [} Addition
NAME VANDERBAND, MARVIN NAME PALL DYKS 7;?% R
STREET ADDRESS | 70 BUTLER BLVD STREET ADDRESS Ig 41 RESFIN ‘
s s e FL. 3388/
CIY-ST-2P HAINES CITY, FL 33844 CITY-ST-2P INTERHRV .
me .. |.SD. D - . = - . - Ooelets- TME e s - — —— - ~[Z].Change . . [ Addition. ]..
NAME BRINK, PHILIP NAME
STREEF ADORESS | 567 PEACOCK TRAIL STREET ADDRESS
Ciry-st-21p HAINES CITY, FL 33844 CITY-S1-2IP
e D S Delete HLE Ochange L] Acdition
NAME KRUIZENGA, MELVIN NAME
STREET ADDRESS | 5161 ISLAND VIEW CR N STREET ADDRESS
CITY-51-21P POLK CITY, FL 33868 CIVY-51-71P
TMLE TD {1 Delete TITLE ] changs ] Addition
NAME MOES, JOHN O NAME
STREET ADDRESS | 209 N FAIRWAY CR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 -, CITY-S1-29
ME O etete TME CIchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information

indicated on this report g supplemental repart is true an
of the corporation or the feceiver
changed, or on an attachmen: with

SIGNATURE:;

D .

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
& empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 171 if
ess, with all other like empowered.

""'\'fom? o. MJFJ

R 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

O e os;‘..?

Daytme (]




