2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 709403

1. Entity Name

LAUREL HILL BAPTIST CHURCH, INC.,

May 17,2004 8:00 am
Secretary of State

05-17-2004 90013 019 ****61.25

Principal Place of Business

Mailing Address

2180 HIAWASSEE ROAD 2160 HIAWASSEE ROAD & K
ORLANDOQ FL 32818 ORLANDO FL 32818 qUf¢ b U d J

Suite, Apt. #, €tc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEf Number Applied For

58-1220076 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

BLACKWELL, JOHN J
2052 SOUTHGATE TERR

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

ORLANDO FL 32818

City

FL | Zip Code

SIGNATURE

.

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, 1am familiar with, and accept
the obligations of registered agent.

Signalure. ypaa or printed narme of registerad agent and tile it applicable.

(NOTE: Regisiere) Agent signatue required when reinslating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

11,

TIHE 8] ] petete TITLE [ change [ Addition

i DAVIS, JOHN R N

stateT aporess | 5135 KNIGHTS BRIDGE RD STREET ADDRESS

cov-sr-z¢ |ORLANDO FL 32818 CIFY-ST-2p

TiiE ) O Dizte TinE [ Change  [J Addition

N BLACKWELL, JOHN J e

STREET ApDRESS | 2992 SOUTHGATE TERR STREET ADDAESS

cmy-st-zp  |ORLANDO FL 32818 CITY-5T-ZP

TLE D T Delete TITLE [ Change [ Addition
c —N:Q-ME_— ERNEST, JOHN- —~ - | Y -

sTREeT spoAess | 1719 NEEDLE WOQOD LN STREET ADDRESS

CITY-ST-71P ORLANDO FL 32818 CITY-5T-2IP

TILE [ paiete TITLE [l Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21 CITY-ST-2P

TISLE O pelete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S§1-2IP

THLE O delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-21P CTY-ST-2PP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repar 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 carporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all otheslike empowered.
/ /f)ale 7

SI G NATU R E : } SIGNATURE AND Wmﬁ

/

Daytime Phone #




