2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 708703

1. Entity Name

MIDWAY BAPTIST CHURCH LEESBURG, FLORIDA, INC.

Principal Place of Business
32707 BLOSSOM LANE
LEESBURG, FL 34788

Mailing Address
32707 BLOSSOM LANE
LEESBURG, FL 34788

joyuvgoos

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc

Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90015 013 ****61.25

A

01072008  ¢hg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3270444 ol Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

HOLDEN, ALAN DR
327 E LAKEVIEW AVE
EUSTIS, FL_32726

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIgnalu‘ge, typed or primed name of registered agent and e f appucable

(NOTE: Registered Agent signature reguired when renstaung)

T

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

ADDITDONSFCHANGES TO OFFICERS AND DIRECTORS IN 10

-

10. OFFICERS AND DIRECTORS 7 1.

THiE P m’ogmm TILE [J] Change mdd‘niun
NAME CHAPPELL, MILTON L AV 'Dr Alan Holden A

STREETADDRESS | RT 2 BOX 434 smgeraopress | 32T E (akewview Ave

orv-s1-77 | LEESBURG, FL p CY-57-2P E._, stic FC 32726

T cc | v e ClCrarge A Addition
NAME STEGALL. CHRISTINE NAME pcj Me Mollen

STREETADDAESS | 324 TEXAS AVE STALET ADDRESS o Rourten P

oiy-s1-2F | TAVARES, FL CITY-§1- 2P Lgeggwq FL 3474R

e T ¥ Petete niLe E- o) Ol Change [ Kauition
NAME NOTGRASS, SOPHIE E NiME Roy H“h”tfh

STREET ADDRESS | 523 BARROW ST SIREET ADDRESS | 2 o i FZ:rk e

oITY-ST-2IP TAVARES, FL CIrY-$1-2P Tav(\reo Fo 32778

TTLE s []Jfﬁeme ITLE [ Change E’A’dmllun
NAME DOOLEY, PAUL W NAME 'D_nms MeCleske

STREET ADDRESS | RT 1 BOX 151 sneETaD0REss | 1 927 Lees bu 'él\,d

crv-st-zp | TAVARES, FL s | Eeot dand '\:‘ar\’. s AT

TLE T M/Delelg liLe S [ Change Wil‘mn
Ae BROCKSTON, LENA WAsE Normea Theobald

STREET ADDRESS. | RT 2 BOX 302 sweeraooress |24 G ] CR 473

ore-sT-2P | LEESBURG, FL P orvstr |l eeshucg FL 34788

TITLE [ [U»{egmg 1TLE T O Change I Gadition
NAME CAHPPELL, BEULAH | NANE Susan M&I&S‘ktj A

STREET ADDRESS | RT 2 BOX 434 siaeer aporess | § 27 Leesberg Blv

orisi-zp | LEESBURG, FL ovsiw | Fyitaad Park FL 3473 |

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flerida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation o the receaiver or trustee empowerad to execule this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’D/i Qgﬁm

%—@6{0—._) Dr Alan Holden, RA

1-14-0%

25234 -3080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytwrg Phone ¥




