2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Feb 13, 2006 8:00 am

DOCUMENT # 739834

1. Entity Name

LAKE ELLEN BAPTIST CHURCH,

INC.

Secretary of State

02-13-2006 90024 048 ****61 .25

Principal Place of Business

4495 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327
us

Mailing Address

4435 CRAWFORDVILLE HWY
SSAWFORDVILLE FL 32327

TR

CALVIN, FULTON JEROME
49 EMMETT WHALEY RD

CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt, #, .
Suite. Apl. #, etc Suite. Apl. 4. 8ic 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1767647 Not Applicable
Zi Countr Zi C iti
P ountry s auntry 3. Certilicale of Status Desired O 58'75 Add"'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

CO LV, FZJL_TO}J \_\EEOME

Street Address (P.Q. Box Number is Not Acceptable)

City

FL. l Zip Code

the obligations of registered agent.

SIGNATURE % @ﬂm@

\
(%l

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l(lta[ou

Signatuse, lyped or pridtad narme r%\stmeﬂ agent and e I apphcable

{NOTE' Registared Agent signalure regurad when reinstatmg)

CATE

oy

9. Election Campaign Financing
Trust Fund Contribution,

¥

RS
IR

, Make Checﬁ F;ayélﬁle,itcf !
!oifidg-pepartment“qi State _

T T
R

$5.00 May Be . &
Added to Fees

O;FiCEHS‘AND DlnECTbHS 1. ADDlTrONSICHANGéé TO OFFICERS AND DIRECTORS IN 10

TILE T [ Detete TIILE [0 Change  [J Addition
NAME SCOTT, MICHAEL NAME
STREET ADDRESS {240 WOODRICH ROAD STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE Fl. 32327 CITY-§T-2IF
TLE TC m Delete TITLE BC Wl ol ' [ Change [} Addition
MAME HAYS, DANIEL M NAME by 4 ~iw
STREET ADORESS {329 BOSTIC PELT RD STREET ADDRESS 2900 Co fu;\f ~LE . o ;;.a 277

£ SunE
CITY-St-2P CRAWFORDVILLE FL 32327 CITY-S1-7IP Ceas O !
TnE T , [ Detere TME IR Crange (] Addition
NAME CALVIN, FULTON JEROME QQI—V‘: ) NAME co._y N ) Fuu—-'r on JEseom =
STREET ADDRESS |49 EMMETT WHALEY RD STREET ADDRESS
CIiTy-ST-21P CRAWFORDVILLE FL 32327 CIry-51-2IP
TITLE T O Detete TILE [ Change [ Addition
NAME CAMP, IVAN EUGENE NAME
STREET ADDRESS 313 CASORA DR STREET ADDRESS
CITY-§3-2P CRAWFORDVILLE FL 32327 CINy-S7-2IP
e T Delete L — ~ [ Change (X Addition
NAME PILKINTON, MARCUS x] NAME f;}‘ff ‘:g =€ il oif_.r Poan
STREET ADDRESS | 160 SHADOW OAK CIRCLE STREET ADCRESS .y AR
civ-si-z2¢  |CRAWFORDVILLE FL 32327 crvsrp | | EA FORDY TLE, FL 7
TTLE T O Delete mE [JCnange [ Addition
NAME CRUM, DERRICK NAME
STREET ADDRESS |208 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 LITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate 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 execute this report as required by C!';_apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with ali other like empowerpd’
SIGNATURE: Lt /-2 -0

ES1O-92 -8 S



