2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 23, 2007 8:00 am

e

DOCUMENT._# 726570. -
ey Ko S Secretary of State
of¢ 3¢ of¢ 2f¢
LAKE OSBORNE CONTINUING PRESBYTERIAN CHURCH, 03-23-2007 90026 028 777761.25
INC
Principal Place of Business Mailing Address
2101 8TH AVENUE SOUTH 2101 6TH AVENUE SOQUTH
POBOX 1623 PCBOX 1623 ‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-0885174 Nolt Applicable
e gountry ® | Reunly N I 5. Cerliicale of Staius Dostod [ ?g'gfq‘ﬁf:;""”a'

&. Name and Address of Current Registered Agent — 7. Name and Address cf New.Registered Agent

M¥hiley, Judith F.

SMILEY, JUDITH F. Strest Address (P.C. Box Number is Not Acceptable)
1950 LAKE OSBORNE DR.

LAKE WORTH FL. 33461 3850 Max Place Apt. 205

City Zép COg ,
Boyaton—Seach FL | 3545
8. The above named entily submils this staloment for the purpese of changing its registerad olcaor regislered agonl, of bolh, in the State of Florida. | am familiar with, and accept

the chligations of registorod agonl.

s
SIGNATURE 2> Pl Judith F. Smiley 3/13/07
Agriure, yped of proied wrne of regisiee o sge nﬁnlg i anplieanie. (NOTE: Regstered AR SIQlre (eO:IIe whien /ers inrg DATE

FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $500 MayBe [ -7 — Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. O Added to Fees Florida Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il PD [ Detele e [ Change [ Addilion
NAME CAMPBELL, WILLIAM R. HAME
STHEETADDSS | 260 N. COUNTRY CLUB DR. SIRLE T ADDRI 5%
CIY-51- 24 ATLANTIS FLL CINY $1-2p
T VD 1 Delete T [] Change  [] Addilion
NAMI MORRIS, JOHN NAMF
SINELTADORLSS | 338 KNOTTY PINE CIRCLE #A-2 SIAFET ADDAY S8
City-81-2P LAKE WQRTH FL 33463 CHY-ST-7P
i sTD [ pelele T O change [ Addition
HAME WADE, DAVID NAME.
SHLL TR 2836 - MEADOW-ROAD —— e e — g BT ADRR GG e B -
GIY-SEAP | AKE WORTH FL 33406 - CITY-5T-4P
iy 1 Detete i ClChiange [ Addilion
NAMI NAMI
SIFIETADDIESS SIPETTADDR §%
ey S AP ClY-$1- AP
i T Delole TiL O Change [ Addition
NAMI NAMI
STROET ADDRISS SIALE T ANDIESS
CIY - Si-21P EITY-SI- 4P
e [ Dedere T [T change [ Adailion
NAME NAMI. ’
STREET ADDRESS SIREE] ADDRESS
cny-s1-21P “CITY-SI-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eflect as il made under ath; that | am an officer or director
ol the corporation or the receiver or ruslec empowered lo execule this reporl as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 of Block 11
if changed, or on an altachment with an agdress, with all other like empowerad.

SIGNATURE: f(//r‘,eg/% R chp iil1iam R. Campbell 3/13707 561-582-5686

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liatg Dayune Phare #




