. 2a FILED
' 2006 NOT-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 718142 08-31-2006 90001 025 ****61.25
TERiy NAfR S T T e e s s - e =

LAKESIDE BAPTIST CHURCH OF ORLANDQ, INC.

Principal .Place of Business Mailing Address

9635 BEAR LAKE RD 9635 BEAR LAKE RD

APOPKA, FL 32703 APOPKA, FL 32703

e e IAACRE IR ERIMRAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232006 Chg-NP CR2E037 (4/06)
City & State . City & Stale 4, FE| Number Applied For

£9-2426615 Not Applicable

ap Country ap Country 5. Certificate of Status Desired | g‘:'gesqa:’:;ﬁona'

|

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name .

CREAMER, CHRISTINAL -
™340 BUNNELL ROAD . Street Address {P.0O. Box Number is Not Acceptable)

APQOPKA, FL 32703

City FL Zip Code

8. The above naméd gntity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricda. | am familiar with, and accept

the obligationg of régisfered agent. ) CA‘@”\A
SIGNATURE S W/ (o

SIgNature, typed or printed name of registerea agent and tie if appiicable. (NOTE: Regrstared AQen: signature required when reinstating) 4 DA o [
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | ’ lf!akg check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. . -OFFICERS AND DIRECTORS 1. : ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
me |7 o O pelete TIMLE [ Change [ Addition
NAME CREAMER, CHRISTINA L RAME
STREET ADDRESS | 1340 BUNNELL ROAD STREET ADDRESS
CITY-§T-2P APQPKA, FL 32703 . ) CITY-§T-2IP
T PAST O Delete TITLE [ change  [J Addition
NAME CLINKSCALE, THOMAS W NAME
STREET ADDRESS | 1344 HILLWAY ROAD STREET ADDRESS
CITY- 8T-2ip APOPKA, FL 32703 CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - S e Co CITY-5T-21P )
TME 3 Delete TITLE O change [ Addition
NAME NAME
SSTEETAODAESSY STREET ADDRESS
CITY- S7-2PP ) Tl omsTze
TMLE 3 Detete e ' [ Change [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS
oTy-sT-2IP - CITY-57-2P
TITLE O oalete TITLE . ' [ Change [ Addition
RAME T NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P - CITY-ST-2P s

12. | hereby certify that the inf tiop supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opSupplgfmental report 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 corporation or thefecengf or rrustezvpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm ith ar: addrgss, with all other, P empowered. b{O?
J % C/LQQLM Chicshaa Crea s Q/ZJ'/Db 290 €942

' SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




