2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # 703180 Secretary Of State
1. Entity Narne
. 02-11-2004 90017 028 ****51 .25
SKY LAKE BAPTIST CHURCH INC-
Principal Place of Business o Mailing Address
6229 WINEGARD ROAD . 6229 WINEGARD ROAD t~
ORLANDO FL 32809 ORLANDO FL 32809 :
Suite, AEDL #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Sﬁate City & State 4. FEI Number Applied For
: 59-2469465 Naot Applicatle
Zp : Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
i Fee Required
1 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e s e - 2 S i . | Name e
SCHNEFF,D

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

5143 CREUSOT CT.

ORLANDO FL 32809

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flnrlda ! am tamiliar with, and accept
the obilgauons of registered agent.

SIGNATURE

Signature, Iypen or printed name of registered agent and 4

if apphcable (NOTE: Registered Agent signature required when reinstating} DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. . ‘ ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS iN 10
THLE ] 1 Detete TILE {OcChange (] Addition
wwe | |PHARRIS, LINDA e
stecer appress | 3849 HANTEO CIR. SIREET ADDRESS
wiv-si-ze ;| ORLANDO FL 32837 CITY-ST-28
THILE e 1 Delete TME . [ change [ Addition
wee | |SCHNEFF, DONALD e
sTheet aboress | 5143 CREUSOT CT. STREET ADDRESS
gv-st-zp | ORLANDO FL 32839 : CITY-57-2IP
TITLE i |D I Delete TE [ Change [ Addition
W T <I-|SCHNEFF; YUONNE - © -—= -~ = - . R B R B -
SIEET ADDRESS | 9143 CREUSOT CT. STREET ADDRESS
CIry-sT-2P | ORLANDOC FL-32839 , CITY-ST-ZIP

[ Change [ Addition

T P;lc'ofd
HTLE i Delete TITLE
wawe | |GRESHAN, ROBERT : % NAME o ﬁy g oé S0 /g_%

STREET ADDRESS 1522 GOLDEN POPPY CT. STREET ADDRESS /&0

orv-si-zp ! |ORLANDO FL 32624 EIY-S1-2P Fl_ 52 ?,2¢

TITLE | [ Delete TITLE [3change [ Addition
NAME : NAME

STAEET ADDRESS : STREET ADDRESS

CTY-ST-21P | ‘ CITY-5T-2IP

TITLE ¢ O] pelete TME [ Change [} Addtion
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-ZIP

12. ! nereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplg al regort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatlon ar the rec by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

' /25 /0 (s07) §5/-/7/

SIGNATURE: (£
. SIGNATURE AND TYPED OR PRINTEETRAME OF SIGNING GFFCER O DIREGTOR Dale Daylime Phone #




