V

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # 718262

1. Entity Name
LAKE PIERCE BAPTIST CHURCH INCORPORATED

Secretary of State

01-25-2005 90053 022 ****70.00

Principal Place of Business

3643 CANAL ROAD

Mailing Address

POST OFFICE BOX 768

Juuvoloy

LAKE WALESFLA, 33853 LAKE WALES, F; 33853 LS
i Titrvem
|
2. Pringipal Place of Business 3. Mailing Address "! | h } L
Suite, Apt. #, etc. Suite, Apt. #, elc, 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
NOT APPLICABLE Not Applicable
Zp Country o Country 5. Certificate of Status Desired V/ Eg'gfq Additonal
&mmtnnﬂmrmofcur;emﬂnglduww - 7. Nams and Addrass of New Registered Agent
Narme

TURNER, GAYLE
6 RANCH TRAIL ROAD
HAINES CITY, FL 33844

Street Address (P.O. Box Number is Not Acceplable}

City

FL l Zip Code

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 Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed of printed névna of registerod agoent &nd tie if applicabie. {NCTE:

requirad wh L ] DATE

Filing Fee is $61.23
Due by May 1, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to

35.00 vy Florkia Department of Stete

Added to Fees

10. _ OFFICERS AND DIRECT OHS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DT Rm e D Crange  [] Adaition

NAME KIRKLAND, RANDY RAME

STREET ADDRESS | 2619 SNAPPING TURTLE DRIVE STREET ADDRESS

CITY-ST-2P LAKE WALES,, FL 3388 CITY-51-2P

TILE oT O oesete Tme [ cange [ Agdition

NAME TURNER, GAYLE RAME

STREET ADDRESS | 6 RANCH TRAIL ROAD STREET ADDRESS

CITY-ST-2P HAINES CITY, FL 33844 CiTY-ST- 2P ]

TME D [ petete TME ] Change ] Addition

NAME PETTETT, SHIRLEY RAME

STREET AnDNESS | 501 JENNINGS ROAD STREET ADDRESS . —

OY-S-ZF | HAINES CITY, FL- 33844 < am— = 7K oy -

TME T (] Detete TIME Clctange ] Accition

we  Peider DoNeld <4 e

STREETADORESS | e~y J?_ﬁﬁ .r\5‘5 STREET ADDRESS

TSI Meiaes  CovySl 234y orr-S7-2°

THE ] Delete TTLE O cCrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P CIY-ST-2P

me [ Detee TMLE O ctrage [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST1-2P

12. | hereby certily that the information sup ta?Md with this mmg does not qualify for the exemption stated in Sectien 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on report o supplemental report is true atcurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee

ed lo execute this repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 17:if

changed, or on an attachrpent with an addresgr’with ait other like empowered
SIGNATURE: @/ Ziimon/ Gﬂ\//c, TURNe R

[~20-05 A5 ON

Aymmmrtnm mn

nnnmmon

Daytzne Phone #

7



