¥

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 742312 ecretary of State
1. Entity Name -
) 04-14-2004 90063 004 ****5]1 .25
FIRST SOUTHERN BAPTIST CHURCH OF LADY LAKE,
INC.
Principal Place of Business Mailing Address
2933 GRIFFIN VIEW DR 2933 GRIFFIN VIEW DR
P.O. BOX 185 P.O. BOX 185
LADY LAKE FL 32158 LADY LAKE FL 32158
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
58-2276059 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . __Name

" SMITH, QUINDE
714 MCKENZIE STREET
LEESBURG FL 34748

Street Adcress (P.O. Box Number is Not Acceptabie)

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Slgnature, yped or printed name of registared agent and litle it applicabia, - (NOTE: Ragistared Agent mignature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time P O Detete TILE CJChange [ Addition
WA SMITH, QUINDE o
sTReET aooress | 714 MCKENZIE ST STREET ADDRESS
TITLE vD [ Derete TIE £ Change (] Addition
e SMITH, EMORY i
sTheer aopress | 101 FERN DE STREET ADDRESS
omv-grzp  |LEESBURG FL 34748 CIrY-§3- 7P
e, _|SD e e o ODetete . WTME, b . .. _. ._ T3Change.. [J}Additon |
NANE ZAHN, DEBBIE NAMIE )
STREET ADDAESS | 219 APRIL HILL DR STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32158 CITY-ST-21P
e o 1 Delete e [JChange [ Addition
NAME MANES, PAT NAME .
sTReeT anpress, | 2509 TECUMSEH AVE STREET ADDRESS
omy-sr.ze |LEESBURG FL 34748 CITY-ST-21p
O —
TLE I TITLE Change Addition
wwe - |DENBY, DELORES [ belee e [ Crange L3 Ao
stieeT aoomess | PO BOX 120 -244 SKYLINE DR STREET ADTRESS
cmv.szp  |LADY LAKEFL 32169 CITY-ST-2P
TITLE [T delee TiTLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZIP CITY-5T- 2P

12. t hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
24 ppweregylo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the regeyver or trustee g
changed, or on an att i foks g other likg smpowered.
vy
SIGNATURE: a2 f BV

Y SIGNATURE AND TYPED OR PRINTED NA

MEAF SIGHING OFFIGER OR DIREGTOR Bavime Prone &



