FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Aug 21,2007 8:00 am

DOCUMENT # 728660 Secretary of State
1. Entity Name 08-21-2007 90006 010 ****5]1 25
L OCK HAVEN BAPTIST CHURCH OF BOGGY CREEK
COMMUNITY
Principal Pface of Business Mailing Address
14246 BOGGY CREEK RD 14246 BOGGY CREEK RD
ORLANDD, FL 32824 ORLANDOG, FL 32824 . )
T TS I TAER AR ERIRAR TR

Suite, Apt. #, etc. Suitg, Apt, #, etc. 08132007 Chg-NP CR2E037 (12/06)

ity & State City & State 4. FEi Number Appiied For

59-1439199 Not Applicabie
Zp Country &p Countey 5. Certilicate of Status Desired [ ?g—gfqﬁﬁ""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agem
Name
JONES, DAVID B Howes Davin ™.
3510 HILLIARD ISLE RDAD Streat Addizss (P.0. Box Number & Not Acceptabis)
JISSIMMEE, FL 34744, 1309 £ MeeTT ST
 Kissimamee | FL |
; FL {835 _|

: B. The above namad entity submits this statesnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acuept
the obligations of registerejl agent.

- SIGNATURE
e . Signature, lypad or punied name of regalared agent and tie f apphcable (NOTE: Regisiorad Agant sigrature requred whan rainstatng) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be " Make check payable! .
Due by September 14, 2007 Trust Fung Contribution, O Added to Fees _Florida Department of Stats ‘
a L re A
0. OFFtCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE FD O Delete TME < Change [ Adition
HAME JONES, DAVID RAME S+
28
STREET ADDRESS | 3510 HILLIARD ISLE ROAD stheeranoress | 12 © 1 EmmeTT
arv-st2p | KISSIMMEE, FL CIY-ST- 2P K sl gum L= Ee¢. 3474/
TLE vD {7 Delete TITLE Ol Crange 3 Addition
NAME BARKLEY, LEE NAME
STREET ADDRESS [ 4007 ORANGE BLOSSOM TR. STREET ADOHESS
CITY-ST-ZIP KISSIMMEE, FL CITY-ST-2IP
nne ot D O deiee iz O Crane [ Acditon
NAME Bu“r‘tf’ RDBERT NAME
srETaooness | j 2obe Lehigh St STREET ADDRESS
CiTY-ST- 2P Kissimmee F L 34744 CIY-S1- 260
TILE [ pekete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHTY-S1-21P CITY-ST-ZIP
e 3 Delete TiLE [Cichange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
THEY - ST- 78 oY -Si-21p

12, 1 heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature ehall have the same legat effact as if mada under cath; that 1 am an officer or diractor
of the corporation of the recaiver or trustee empowered to gxecute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attac| ith an addrasssith alLpther tike empowsred.
SIGNATURE: w% w—j ﬁo /,a"”"‘"/ g - :—0 % (%7)57} -2852

BIGNATURE AND TYPED OR PRINTED w,( OF SGNING OFMCER DR DIRECTOR Daytma Phone #




