CORPQRATICN
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFI{T ;

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 721064

1. Corporation Name

LAKE FOREST BAPTIST CHURCH, INC.

Principal Place of Businass

5121 E UNIVERSITY AVE
GAINESVILLE FL 32641

Mailing Address

5121 E UNIVERSITY AVE
GAINESVILLE FL 3264

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90074 015 ****61 .25
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CROUCH,
113 N.E. 16TH AVE.
GAINESVILLE FL 32601

ALLEN T,

us us
—
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/01/1971 .
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22] 27] 59-1292653 Not Applicable
City & Stat City & Stats iti
ity & State ty & Siate 5. Certifcate of Status Desired [ $8.75 additional
2_3| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
24] [25] 29] [0] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

82| Strest Address {P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereb
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

-named corporation submils this statement for the purpose of changing its registered
y accept the appointment as registered

Signature, typed or prinied nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whaen reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE oC L] DELETE 1ATME B ‘gcnange [ Addition
NAME SELF, HEBRON 1.2 NAME

sreeT onress| 3211 SE 33RD AVE 13 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 14 GITY-ST-2P

TME D 3 DELETE 21 TME 'V - . [JChange  [] Addition
nwve | MCOONALD, PATRICK N Y LU

streer aporess| 202 SE 51ST ST. 7 " 23 STREET ADDRESS - -

crv-st.ze | GAINESVILLE FL 2 4 GITY-ST-2P

TILE T [ DELETE 31 TME [IChangs [ Addition
NANE POWERS, D 32NAME

streeT aooress| 3621 SW 20TH BLVD 33 STREET ADORESS

CITY-ST-2P GAINESVILLE FL 32641 34, CITY-5T-2P

TMLE ] [ DELETE 41TME [JChange [ Addition
NAME SHANE, POWERS 4 ZNAME

street aooress| 3621 SE 20TH BLVD 43 STREET ADDRESS

CITY.ST-ZP GAINESVILLE FL 44 CITY-ST-ZP

TRE S [ BELETE 514 TITLE [“1Change [ Addition
NAME MCDONALD, J 52 NAME

streer aoress| 202 SE S1ST ST 5.3 STREET ADDRESS

CITY- 5T-2P GAINESVILLE FL 32641 54 CITY-ST-2P

me P [ DELETE B1TITLE [JChange [ Addiion.
NAME GRIFFIS, § 5.2 NAME
- sTreeTaporess: 204 NE 47TH TERR 6.3 STREET ADDRESS

orvstze | GAINESVILLE FL 23641 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
and that my signature shall

indicated on this annual report or supplemental annual report is true and accurate

officer or direcior of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EDMPonald 4~ £3-79 3734100

119.07(3)(j). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0012030

-—_CR2E037 (11/98)




