FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 750573 02-09-2007 90025 035 ****41 25

1. Entity Name

LAKE SHORE PRESBYTERIAN CHURCH

Principal Place of Business Mailing Address &'0“12‘ “j v

2270 BLANDING BLVD. 2270 BLANDING BLVD. -7

JACKSONVILLE, FL 32210-4168 JACKSONVILLE, FL 32210-4168 . o

e P LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For

59-1109519 Not Applicable
e Country aip Country 5. Certificate of Status Desired O ge‘;';; :\i:l:ditional
8. Name and Address of Current Registered Agent Pt 7. Name and Address of New Registerad Agent

DEAN, JAMES Nae boéﬁ + V@(Q/“—&L
R 2 (P. X er ig Not A o)) -
];%T(hsﬂg)r:/\iﬁg I:LD 32210 ?43\?5 653/*@:?61 Wm S CK

NAckssnville, FL|Z?Z (6

8. The above named entity submits t S st
the obligations of refistergll age,

nt fgr thegourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 24~ 2e07

SIGNATURE
Signanre, typed or rinted name of registared agent and tille il applicabla, {NOTE: Registered Agen| signature required when reinsiating)
Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE 5 3 Delete TITLE S“ S . Mange [3 Addition
NAME FRKETIZ, KIM NAwE Kim FPrketiC
STREET ADDRESS | 2270 BLANDING BLVD SREETANORESS | A 70 B lanid A 3 %[ Vv A .
G-ST-2P | JACKSONVILLE, FL 32210 CITY-51-2F Thcksonwille VY 29 - B2210
me [T Ot | m 7 [Robert Veleta, 0 orge
NAME DEAN, JAMES NAME 4556 Ofke ams d& .
STREET ADDRESS | 1704 MT VERNON DR STREET ADDRESS g4
ovstIP | JACKSONVILLE, FL 32210 _ avsize | JAciCSonville L FL-31210
TITLE T Wa TITLE v [ Change [ Addition
HAME REED, LOIS HAME
STREET ADDRESS | 2405 ORMSBY CIRCLE STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FI. 32210 CITY-ST-2IP
TITLE [ petete LE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51- 2P CITY-ST-2P
TILE 3 Delete TNLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-29

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenia! report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the recepfer or trustee, mpowﬁy exgliite thys report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmefl withyan addffess, withy all bther,

SIGNATURE: _:

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




