FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706735 03-28-2005 90067 041 ****g] 25

1. Entity Name

LAKESIDE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

1735 NEW JERSEY ROAD 1736 NEW JERSEY ROAD

LAKELAND, FL 33803 LAKELAND, FL 33803

S—— s i MR IETR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-1057948 Not Applicable

Zp Country 2P Country 5. Certificate of Status Desired | ?e%';?qﬁ:’;;"""a‘

7. Nama and Address of New Registered Agent

T ™™ Dedn  Rucke

Strest Address (P.O. Box Number is Not Acceptable)
0235 Quad Rdae DR.
W AKe land FL | 5%813

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 Q‘ / e‘*‘-" L -

. Suna' Mneﬂ or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
N
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees ‘Depa
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIRE PD T M Delete TILE PD . - B Change [ Addition
NAME HAHN, JAMES NAME RaNDY .i-i—m.l Sovy N
STREE ADERESS | 538 LAKE HOLLINGSWORTH DR. STREETADDRESS | Rl I ﬂ\\hlﬂmf s Yue GF
am-se2P | LAKELAND, FL 33803 CITY-§7-2P i land . FL 33813
TILE Ds M_Delete TMLE s Rand Ij HASIKINS (R Change [T Addilion
NAME ROW, DAVID NAME LSOV Crescend Lakea '
STREETADDRESS | 2239 NOTTINGHAM RD. STREET ADDRESS [. i Q Q Lo <1
CITY-S7-21P LAKELAND, FL 33803 ' CITY-ST-2IP L&[ ¢ F KD
TITLE Dv [ pelete TITE by O change [ Addition
NAME COBURN, DAVID NAME
STREET ADDRESS | 4727 DETER RD. : N sTREETADDRESST[T 7
CITY-ST-71P LAKELAND, FL 33813 CITY-51- 2P
TILE {1 pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 7P _ CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP .
TLE ' pelete TITLE : [ change [ Addition
MAME NAME )
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ch il

X747 4 i} AT A
PED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v/
1

e’ RSy
SIGNATURE AND T¥




