LI

' AT SR FILED
2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT ; Jan 24, 2008 08:00 Al

DOCUMENT # 718262 Secretary of State

1. Entity Namme .
LAKE PIERCE BAPTIST CHURCH INCORPORATED

Principal Place of Business Maitng Address
3643 CANAL ROAD POST OFFICE BOX 768
LAKE WALES FLA, 33853 LAKE WALES, F; 33853 US
01142008 No Chg-NP CR2E037 (4/08)
D 0 N OT WR ITE I N TH | S S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Status Desired B/ $8.75 Addiional
Fas Required

6. Name and Address of Current Registered Agent

ERANCH TRALROAD | DO NOT WRITE |
HAINES CITY, FL 33844 ‘ IN THIS SPACE ' !

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 Florida. | am familiar with, and accept
the obligations of ragistered agent. ’ ‘

SIGNATURE
Signature, fypad or printad nama of ragiatered agant 2nd titla f applicabla. {NQOTE, Ragisterad Agani signatura required wnan reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing  $5.00 May Be
' Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE T . . ) _
NAVE PETTETT, DONALD _ ' -

STREET ADDRESS | 5501 JENNINGS ROAD
CITY-ST1-2P HAINES CITY, FL 33844

e DT A - HDO00ATE5366

v TURNER, GAYLE o L o D1/28/08-80044-020 70.00
STREET ADDRESS | 6 RANCH TRAIL ROAD ' '
OTv-ST-ZP | HAINES CITY, FL 33844

TITLE D
RAME PETTETT, SHIRLEY

STREETADDRESS | 5501 JENNINGS ROAD . ’ )
CITY-5T-2P HAINES CITY, FL 33844 ’ . DO NOT WRITE

NAME
STREET ADDRESS
- CITY-S§T-2IP

V | IN THIS SPACE

TITLE _

. NAME ' i
STAEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accyrata and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustee empowered to e this report as required by Chapter 617, Florj tutes; and that my name appears in Blogk 10 or Blogk 11 if
ke empowered. . &95
o Q;j & 9567509
o =

Gchanged, of on an attachmen B2 an address, with all '
. H \}78 TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / B Daytime Phona #

7>
SIGNATURE: !

s



