FILE NOW: FILING FEE IS $61.25

[ NONPROHT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION - \ Sandra B Mortham
ANNUAL REPORT i

0. Secretary of State
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 721064 (4)

1. Corporalion Name

LAKE FOREST BAPTIST CHURCH, INC.

NIRRT

NI

Principal Place of Business Mailng Addrass
5121 E UNIVERSITY AVE 5121 E UNIVERSITY AVE
GAINESYILLE FL 32601 GAINESVILLE FL 32600
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1971 04/19/1995
2. Prncipal Piace of Business | 2a. Mailing Addvess 4. FEI Number Applied For
21 EE] 59' 1292853 Not Applicable
Sute, Apt. #, etc. Suite. ApL. & etc 5. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 MayBo
?ﬂ 2AB1 Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 .ﬂ"_‘ Ll -2*51 ;ﬂ 3 2 b ’1” ;1 Florida Statutes O ves Elno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8i| Narme
CROUCH, ALLEN T. 82| Sveet Addlress (P.G. Box Number is Not Acceptable;
113 N.E. 16TH AVE.
GAINESVKLE FL 32601 83
84| Cny FL 155| Zip Code

11, Pursuant to the provisigns of Sections 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered a . oth, in the State of

a. Such changp was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

farmiliar witheeang ac ations of, Section 617.050: orida Statutes. .

SIGNATURE _ vV 4 a4 ~ P 9 « 9 A
5 Lgetered agent and ute f apo e INOTE . Flegstored Agant sigratur required when reinstahrgs DATE hal

12. OFFICERS AND DIRECTOAS 13. AN TONGGHANGES TQ OFFICERS ANT DINFCTORS IN 12
TITLE DC [CJ0ELETE 1ITIE [JCrange [ Addition
NavE SELF, HEBRON 12 NAME
seeranoress | 3211 SE 33RD AVE 13 STREEI ADDRESS
Oy -ST-2P GAINESVILLE FL 14 CITY-ST- 2P
TIILE D [TJDELETE 21 TIILE [Bcnange [ Addition
NAME MCDONALD, PATRICK 22 NAME
sraeer anoaess | 202 SE 18T ST. 23 STREET ADDRESS
Liry-81- 2 GAINESVILLE FL 2 4CITY-ST-21P
TITLE S [JDeLETeE 11THLE 5 D A NG [@Change [ Addition
NAME POWERS, DANA 32 NAME rwers .
sireel anoiess | 2011 NE 18TH DR 25 SREET AODRESS Ejg ASE DALY g) 'l;vd‘
Ty -ST-21P GAINESVILLE FL 34 CITY-ST-2P G Ainesvi e, Tt o3bd
TILE D [JDELETE 41TITLE (9] ] , [BChange [ Addition
Nan POWERS, SHANE 4 2NN Zmu)e vs, Shan f}j Jd
steersooress | 2811 NE 16TH DR. aastweer sonaess | 2073 S:; J2qLh qg{; t
CITY-SI-2F GAINESVILLE FL 440TY-5T-2P G ainesv.lie i
TIE D [DoELETE S1TILE [ClChange ] Addition
NAME SUMNER, LOUISE 52 NAME
sipeer anoress | 204 NE 47TH TERRACE 53 STREET ADORESS
CY-S1- 2P GAINESVILLE FL 5ACITY-ST- 2P
TITLE P [1DELETE B1TITLE [Change [ Addilion
NAME SUMNER, THOMAS £ 2 NAME
street aooness | 204 NLE. 47TH TERRACE 63 STHEE| ADDRESS
CITY-ST-21P GAINESVILLE FL 6.4 CITY-ST-2IP

14. | do hersby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this ennual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cficer or director of the corporation or the receiver or trustes empowsred to exacuta this repon as required by Chapter 617, Florida Statutes; and that my name

pears in Black 12 or Biock 13 if changed, or on an attachment with an address.

ap|
sianaTure: dgzsae dumasn) Loyise Sumnee -2, T (35F-11e0

CR2E037 (12/95)



