2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

DOCUMENT # 739834
e i Secretary of State
_ _ ofe 2fe e e
LAKE ELLEN BAPTIST-CHURCH, INC. 02-05-2007 90097 042 *761.25
Principal Place of Business Mailing Address
4495 CRAWFORDVILLE HIGHWAY 4495 CRAWFORLYILLE HWY g
CRAWFQORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, cic. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Siate 4, FEI Number Applied For
59-1767647 Not Applicable
2 Country Zip Country 5, Corllicale of Staus Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLVIN, FULTON JEROME Sticel Address (P.O. Box Number is Not Acceplaple)
49 EMMETT WHALEY RD
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named_"émily submits this statemont lor ha purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | amy lamiliar with, and accepl
tho chligations of registored agonl. v
. 7 / /
. P s >
SIGNATURE ’7 re X -&_7’—~ %@ﬂy‘z‘c'__ C" ér"«c—,f—“' /[A9 07
Slgnalute, lypec or puntey e of 'l.,'g;\sl(,‘(m’%qmu and hitle ¢ annhcatle NO'T Fraepsion Agest Sighaluse reamte when rerstaieg) DATE
FILE NGW FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribulion O Added to Faes Florida Department of State
G
10. = QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1t T [ pelete It []Change [ Addition
NAKI SCOTT, MICHAEL NARE
SINE T ADDRLSS | 240 WOODRICH ROAD SIREL T ADDR 55
Gy st ae CRAWFORDVILLE FL 32327 CIY sl AP
1t TC O oelae i TRl S TES CcChange [ Addlition
NAMI BRUCE, LARRY NAMI Bew u—: La :;iz o
SINILTADDRESS | 28900 COASTAL HWY SIMETADDR S8 | 2% ©C wier
oy sl 2P | CRAWFORDVILLE FL 32327 Gl ST 7P C@-ﬂu}r-OM\u. ey P for =N =4
1 T 1 Delete i [ Change (1 Addilion
A COLVIN, FULTON JERQOME NAML
SIRET ADDRTSE A SRR AETT WHALET RD SItL | A 5y
“Ivs1-AP ) CRAWFORDVILLE FL 32327 Hiv st P
i T (% Defets it T lusTe CHdieiman) [ Chenge [ Addilion
NI CAMP, IVAN EUGENE NAM Vaueus Bob
SIRILIADDIESS | 319 CASORA DR SINTTADDRLSS | A3 lo.u & Lenr De-
CIY $1-P | CRAWFORDVILLE Fi 32327 st e | Ceaaroepy i wE Fu 33327
et T [ pelcie e [ Change [ Adkdision
NAME FLETCHER, JOHN HAMI
ST ADDAESS | 356 BOSTIC PELT AD SIBLL T ADDRE S8
CIy-s1- 71 CRAWFORDVILLE FL 32327 CUY 8171
it T & Cetele mit TR sTEE 3 (0 Change  [X Addilion
NAME CRUM, DERRICK NAME g 3, —Dﬂ 3
SIRELT ADDRESS | 208 COUNTRY CLUB DR SIREETADDRESS | B o Sostc /%"T
ev-s- 2P | CRAWFORDVILLE FL 32327 av sk |GedopFotn v, Fu 3239

12. | hereby certify thal the informalion supplicd wilh this filing does not qualily for lhe exemplicns conlained in Section 119, Fionda Statutes. | further cerlify that the information
indicaled on this report or suppiemental reporl is true and accurate and lhat my signature shall have tho same legal effect as if made under oath; thal | am an officer or director
cf the corporation or the receiver or lrustee empowered [ execulte this report as required by Chapler 61? Florida Statules; and lhal my name appears in Block 10 or Block 11
il changed, or on an allachmont with an addross, with all other like empowered.

SIGNATURE: %ﬁz(/gjrz—- VR D déc/-—‘:ﬂ/ (/;2‘?/07 §S50-92L-5R b5

E1GNA TURE AND TYPED OR PHIMLE-C{NAME OF SIGNING CGFFICER OR DIRECTOR Dae Daytre Prooe f




