\OT-FOR- FILED
H0 ANNUAL REPORT (AR) . Jun 14,2006 8:00 am

DOCUMENT # 711277 Secretary of State
1. Entity Name 05-01-2006 90308 006 ****61 .25
LAKE OLA BAPTIST CHURCH, INC.
Principat Place of Business Mailing Adaress
6551 SADLER RD 6551 SADLER RD puvayv: -
£.0. BOX 221 P.Q. BOX 221
e mm—m— SR O ER ARG
2. Principal Place of Businasa 3. Mailing Address
Sultg, Apl. ¥, eic, Suite, Apt. ¥, eic. 15t MOORE CR2ED37? {10/05)
City & Stata City & Stata 4. FEI Numbar Applied For
58-1156605 Not Applicabla
Zip Counlry Zip Cauniry ] . $8.75 adaitional
5. Cenificale of Slatus Desireg [} Foa Required
6. Nama and Address of Currant Registared Agent 7. Namo nnd Addross of New Rogistered Agent
Narne
MILLER, PAUL e -
et Addiess (P.C. Box Number is Not Accaplable}
5136 JONES AVE
w FL 32789
ELL WOoD
City FL | Zip Code
8, The above named enlity submils this statement for the purpose ol changing its registerad oflice or regisiered agent. ar both, in the State of Florida. 1 am familiar with, and accept
tha cbiigations of regisierect agenl.
SIGNATURE @QM—-Z' 277 ‘-154—/
SIDNATA. a0 W Ervesd Hima of ey gt a3 i (NOTE" Regestorad AQers ayiratube /1y shad niwm rerciadng) DATE
9. Election Campaign Financing $5.00 may Bs
Trusi Fund Contribution, Acgeq 1o Feos
T ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 10
35 Delete HRE Olttage ) Asdiion
NAME GREEN, RAY NAME
STREET ADQRESS | 5844 ROUND LAKE RO STRELT ADORESS
ciTY-S1- 29 APOPKA FL 32712 CIFY. ST 20
TRE cT $ Deisie e CIchang: [ Agaition
NAME BRAGG, CECIL NAME
STRTET ADGRESS {5702 JACQUIN DRIVE STRTCT ADOALSS
city-ST-2p ZELLWOOD FL 32798 CETY-ST-2P
nnE T ] petere TME ) {1Crange (T3 addition
HAME MILLER, PAUL NAME
STREET ADORESS 15136 JONES AVE STREET ADDRESS
Cfv-$1-70  |WHNTER-PARK FL 32789 ZELL oo ory-S1-2p
11E T O petee i (O crange [ Asdition
NAME COOLEY, ESTEL NAME
STREET ADCRESS | 28208 TAMMI DR STREET ADDRESS
arv-si-1p - [ TAVARES FL 32778 CiTY.S1-2F
e T O Detere hE O cCrange ] Addition
NAME GILBERT, WILLIAM HAME
STREET ADORESS | 31607 ALANE COURT STREET ADDRESS
CITY-§1-7P TAVARES FL 32778 CImY-ST-7iP
niE O Delete e O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
COY-S1-29 Lrr-§t-21p

12. ) hereby cenify that the information supplied with this filing does not qually tor the exemptions contained in Section 119, Florida Statutes. ) further certily that the infarmation
indicated on this repon or supplemental repart is true and accurats and thal my signalture shatl have ihe same legal eifect as it made under ocath; that | am an officer or director
of the carporation or the receiver or iuslee empowered lo execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

i changed. of 6n an altachmest wath an ad cther like empowered.
SIGNATURE: _J//Z% j@ ] l (J\ﬁum, X606 359383- 1930

sucu,ﬂm: AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR e T arime Prune «

7




