2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 750573

1. Entity Name
LAKE SHORE PRESBYTERIAN CHURCH

Secretary of State

02-08-2005 90016 019 ****61 .25

Principal Place of Business

2270 BLANDING BLVD.
JACKSONVILLE, FL 32210-4168

Mailing Address

2270 BLANDING BLVD.
JACKSONVILLE, FL 32210-4168

50012032

2. Principal Place of Business 3. Maiting Address

AU AR

Suite, Apt. #, elc.

Suite, Apl. #, etc. 02022005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
59-1109519 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a Eeae-Zasq Sfci'tional
6. Name end Address of Current Reglsterad Agent 7. Name and Address of Noew Reglstered Agent
DEAN, JAMES reme

1704 MT VERNON DR
JACKSONVILLE, FL 32210

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGMATURE
Signature, fyped or printac nama of registered agont and title if appiceble. (NOTE: Ragisierad Agenl signalure required whan reinstating) DATE
FIIIIug Fao is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T Xociete TRLE O change 3 Addition
NAME MINGO, STANLEY NAME
STREET ADDRESS | 10200 BELLE RIVE BLVD., #50 STREET ADDRESS
CrY-57-2P JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE T O Delete THLE Ochange [ Addition
HAME DEAN, JAMES RAME
STREET ADDRESS | 1704 MT VERNON DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32210 CITY-§7-2P
TITLE T O Delete TILE . Jchange ] Addition
NAME MURPHY, ANN NAME
STREET ADDRESS | 1706 HORTON DR * STREET ADDRESS -
CIY-ST-2P ORANGE PARK, FL 32073 cTy-S1-21P
e T O oelete TRLE {Jchange  [J Aodition
NAME REED, LOIS NAME
STREET ADDRESS | 2405 ORMSBY CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-S7-2IP
TILE O pelete THLE T [ change X[ Addition
NAME NAME VELETA, Robert
STREET ADDRESS SREETADORESS | 4350 Qrtega Farms Circle
ci-St-2p ciry-s1-2P Jacksonwville FI 32210
TmE O oelee THLE O Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shell have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachgnent with an addygessgwith all other like empowered.
SIGNATURE: W Robert Veleta 02-02-05 (904)389-2341

MATURE AND TYPED OH PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #




