2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 716892

1. Enhty Name

COMMUNITY CHURCH OF GOD OF LAKE PLACID, INC.

[EN———

Principal Placa of Business

735 SUN N LAKE BLVD
LAKE PLACID FL 33852

Maiing Address )
735 SUN N LAKE BLVD
IL_JgKE PLACID FL 33852

2. Principai Place of Busingss

3. Mailing Address

i

|

Il

Suile, Apt #, elc.

Suite, Apt. #, elc.

-~ FILED o
Feb 03, 2004 08:00 AM
Secretary of State

]

M

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3055708 Nat Applicable
Zip Courtry Zip Couniry . . $8.75 acditional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme

HADLEY, ROXANNA
4 MEADOWLAKE DR
LAKE PLACID FL 33852

Street Address (P.Q. Box Number is Naot Acceptable)

City

) 'EL lleCode

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Fiorica, t am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and lille if appicaile

(NCTE Registered Agenlt sgnafure required when reinstaling)

DATE T

FILE NOW: FEE IS5 $61.25
Due By May 1, 2004

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 16
Florida Department of State | _

OFFCERS AND DIRECTORS o

-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11,
TIE SAPP ARy 3 Delete TiTE CJchange [ Addition
NAME , NAME
strerr anoaess | 108 LOQUAT NW STREET ADDRESS UROR00o31333 -
omv-st-zp  |LAKE PLACID FL 33852 GITY-ST. 21 02/04-04-8001164-019 £1.25
TLE P 1 Delete TRE S change 3 Addition
o DEMART, JOSEPH A KA
STREET AnDRESS | 1590 SECOND ST STREET ADDRESS
CiTY-ST-21p LAKE PLAC'D FL 33852 CITY- 57-ZIP
Tne T Closste | ™ O Change L Addition
- HADLEY, ROXANNA KamE
STREET ABDAESS |4 MEADOWLAKE DR STREET ADDRESS
eiv-sr.zp  |LAKE PLACID FL 33852 CITY-ST-2P
TILE gEIRES ANDY O Delste e [JChange [ Addition
HAME ] NAME
street aopaess PO BOX 1432 STREET ACDRESS
CITY-ST-2IP LAKE PLACID Fl. 33852 CITY-5T-2IP

=] N o
THLE e ch Add
e MCKINNEY, IMOGENE L] Dt - CJ Change 3 Addiian
stacer appsess | 1932 SYCAMORE AVE STREET ADDRESS
emvsar  |LAKE PLACID FL 33852 g
TITLE O oelete TITLE [JChange [ Addition
NAME AME
STHEET ADDRESS STREET ADDRESS
BTY-ST- 2P CATY-ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(0: Florida Statutes. | fuhgcé_rz_ifﬁ\:; the inlgrn}au'on
wndicatéd on this report or supplemental report 1 fue and accurate and that my signature shall have the same legal effect as if made under cath; that { am ar: officer or director

of the corparabon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flo

with an address, with alt other like & Dwered(Ep}lA.ﬂAff" #‘4 DLE

[—3]-0% 53-352-3¢4 /&

changed, or on an attac

SIGNATURE ZUNA

2?3 Statutes; and that my name appears in Block 10 or Block 11 i

S MATURE AWM TYDEN A0 DRINTED NAME A SIeNING CUERICER DR DIRESTOR

Mate

Baddime Bnone ¥




