FILE NOW: FILING FEE IS $61.25 FILED

NONFROFT . FLORIDA DEPARTMENT OF STATE
Somoon e . Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 754013 (1)

1. Corporation Name

LAKESIDE COMMUNITY CHURCH, INC.

Frncipal Prace of Business Maling Addrass ll"m ||||| Iml I’IH ||||| ”"”m Ill" I|||| IIII |||'| I‘III I|||”I|l
564 TARA FARMS RD. 1900 HOWELL BRANCH RO, 3. Date Incorporated or Qualified
DOGTOR'S INLET FL 32068 ¥5
WINTER PARK FL 32792 | 09/02/1980 ,
us 4. FE! Number Applied For
58-2092739 Not Applicable
2. Principal Place of Business 2a. Malling Addrass N - i
P g 5. Cerlificate of Status Desired ™ $8.75 Acditional
21 El Fregrﬁequ!re_q_ _
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Elestion Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation a homeowners assoglation?
Eﬂ El [ Yes o _
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ZI 5] m Personal Property Tax due June 30, [ ves mNo
S. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name o
WALTER A. ERIKSEN JR. 82| Street Address (P.O. Box Number is Not Acceptable)
9624 LK DOUGLAS PLACE
ORLANDO FL 32817 83
84| City FL 35| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation’s board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypad or printed name of ragisterod agent and titia if applicabla. (NOTE: Registered Agent signature raguirad when reinstating) TATE o
12. OFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DeLETE 1.1 TMLE S I Change [T Addition
NAME ERIKEN WALTER JR. A. 12 NAME ‘

streer aooeess | 9624 LK DOUGLAS PLACE 1.3 STREET ADDRESS

GITY-ST-2P QRLANDO FL 14 CITY-5T-2IP

TITLE STD { I DeLeTe 21TTLE " 1 Change [] Addition
NAME COLEMAN, REGGIE C 22 NAME

sTreeT ADpRess | 579 WILLIAM PENN STREET 2.3 STREET ADDRESS

CITY-ST- ZIP ORANGE PARK FL 2.4 CITY-§T-ZP

e VD [T DELETE ZATILE L] Change” |1 Addition
NAME NEWMAN, HENRY 32 NAME

sTreeT aDoREss | 329 LEQ CT. 3.3 $TREET ADERESS

CiTY -5t 2P (QRANGE PARK, FL 00000 3.4, CITY~5T-ZP

TITLE D L1 DELETE 41 TITLE I Change ] Addition
NAME BISHOP, AL 4.2 NAME

staeeT apoRess | 7041 PINE HOLLOW DR 4.3 STREET ADDRESS

TITY-ST-21P MT. DORA FL 44 CITY-S7-20

TITLE D T DELETE 51TMLE [ 1 Change [ Addition
NAME | KAISER, JOHN 5.2 NAME

sTReeT Aporess | 3484 VALLEY CREEK DR. 5.3 STREET ADDRESS

CiTY- ST-2IP TALLAHASSEE FL 5.4 CTY-ST-21P

TME 1 pELETE 6.1 TILE T “[dchange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-21P 6.4 CITY-ST- 20

14. | hereby cerlity that the informatlon supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(1), Flarida Statutes. | further certify that the information

indicated ¢n t§is annGat+aport of supplemental annual repert is true and accurate and that my signature shall have the: same legal effecl as if mads under oath; that | am an

of the corpgration or the receiver ar rustee empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
hangled, or on an attachment with an address,

NCYHIRY REON

|- 2-75 NS9-325-7/( O

SIGMATURE AND TVREED O8 PRINTED NAME OF SIGNIMNG OFFICER O BIRESTOR Data DatimaPhono # o ..

CR2E037 (10/97)



