FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #701316 03-29-2007 90023 039 ****g] 25
1. Entity Name

LI?CCKHART BAPTIST CHURCH HOLDING COMPANY,
INC.

Principal Place of Business Mailing Address Q“ “ & Q QB?‘

7601 EDGEWATER DR. 7601 EDGEWATER DR.

ORLANDO, FL 32810 ORLANDO, FL 32810

e WA A EAERAB AR
Suite, Apt. #, elc. Suite, Apl, #, elc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-2297708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'gfq:i‘?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LARSON, FLORENCE

7601 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32860

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent and title if appticabie. {NOTE: Registeres] Agent signature required when reinstaling) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. [ Added to Fees Florida Dapartment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV O Delete TMNE [ change [ Addition
NAME MCKATHAN, NEOMA NAME
STREET ADDRESS | 5489 CAURUS COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CITy-s1-2IP
THLE DS O belee TITLE [ change  [J Addition
NAME DEWAR, ALEX NAME
STREEY ADDRESS | 6068 LINNEAL BEACH DR. STREET ADDRESS
cry-5T-7IP APOPKA, FL 32703 CITY-§T-2IP
TiILE c I Delete TLE [ Change [ Addition
NAME RANDHAN, JON NAME
STAEET ADDRESS | P.O. BOX 1095 STREET ADDRESS
CTY-ST-2P ZELLWOOD, FL 32798 CITY-S1-7IP
TITLE Ve [ petete TITLE S change [ Addition
HAME JUERGENSEN, WALTER NAME
STREET ADDRESS | 1455 BLAMY BEACH DR. STREET ADDRESS
CrY-Si. P APCPKA, FL 32703 CITY-ST-ZIP
TALE T [ Delete TITLE . V. Change  [J Addition
NAME WOOLDRIDGE, TRICIS A Wooldridge, Tricla %
STREET ADDRESS | 4531 PARK EDEN CIRCLE smeeraooress | 4531 Park Eden Circle
cmy-si-Z¢ | ORLANDO, FL 32810 CITY-ST- 7P Orlando, F1 32810
mE o] [ Delete e ) [ Change  [F Addition
NAME THORNTON, RON NAME
STREET ADDRESS | 4057 MALLARD POINT CT. STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32810 GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowsered.

SIGNATURE: _FLORENCE LARSON _ %zmc& %%7/ FR7-07  407-293-2911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ontle Daytime Phone #




