NG FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of Stale

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ol DIVISION OF CORPORATIONS
DOCUMENT # 718142 (3)
1. Corporation Nama

LAKESIDE BAPTIST CHURCH OF ORLANDOQ, INC.

Principal Place of Business

9635 BEAR LAKE RD
APOPKA FL 32703

Mailing Address

9635 BEAR LAKE RD
APOPKA FL 32703

DA W

3. Dale Incorporated or Quatified

3a. Dato of Last Raport

24] 25] 20] 20]

04/03/1970 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26 59-2426615 Not Applicable
Sulte, Apt. #, et ite, Apt. #, etc. i
vie. Al #, gt Suts, Apt. #, et 5. Cerlificate of Status Desired O $8.75 addiional
22 —El Fee Required
Ciy & Stalo City & State 6. Etection Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes O Yes OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strant Address {P.Q. Box Number s Not Acceptable)

B1} Name
PENNA, HOYLE 82
5405 PITCH PINE
ORLANDO FL 32811 63

B4| City

Zip Coda

FL ®

or registared agent, or both, in the State of Florida, Such chan
farniliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered ofice
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agenl. | am

SIGNATURE ) e
Signatere, typed o prirted nare of registered agent and titla 4 applcable MNOTE: Registerea Ageni signature required when reinaiatingt DATE
| 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE TC [JDELETE ERR(IIT [C}Change [ Addition
NAME MCGARTH, PATRICK 12 KAME
streer aooress | 2607 E GREENACRE RD 1.3 STREET ADDRESS
£ty -51-21 ZELLWOOD FL 1A CITY-§T-21P
TILE 1 [CJDELETE 21 TITLE I Change [ Addition
NAME MASON, HAROLD 27 NAME
sttt aopress | 600 NICOLE BLVD. 23 STREET ADDAESS
CIY-ST- 2 OCOEE FL 2 40TY-ST-2P
TN T [CJOELETE 31TLE XXcrange [ Addition
NAWE KELLEHER, JERRY M 32 KAME
staeerannress | 2713 FOXWOOD COURT asmeraoiess | 864 COOL SPRINGS CIRCLE
£I1Y-ST- 2P ORLANDO FL 34.CITY-ST-2P OCOEE, FLORIDA 34761
TIE [JoeLeTE 41TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-51-21P
TILE [IDELETE S1TITLE {OcCnange [ Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CHY-51- 217 5.4 CITY-§T-2IP
WILE CIDELETE 6 TITLE ClcChange [} Addiion
NAME £2 NAME
STREFT ALDRESS 63 STREET ADDRESS
CTY-5T- 2 B4 CITY-ST-2IP

certify that the infi

appears in Blockl 12 or B

SIGNATURE:

13 if changed, or pn an attachment with an address.

ERRY M, KELLEHER,

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
ion indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am adf officehor director of the corporation or the raceiver or trustes empowered to exegute this raport as required by Chapter 617, Florlda Statutes; and that my name

Treas.1/14/96 (407)934-5710

E&ij?%?typso K PRINTED NAME GF EIGNING OFFICER OR DIREGCTOR

Deata Deylime Phone §

CR2E037 (12/95)



