FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 754013

1. Corporation Name

LAKESIDE COMMUNITY CHURCH, INC.

Princ'n;al Place of Business

564 TARA FARMS RD.
DOCTOR'S INLET FL 32068

Mailing Address

1900 HOWELL BRANCH RD.

#5
WINTER PARK Fl. 32792

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90217 004 ****61 .25

0 RO

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 09/02/1980
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o 27] 59-2092739 Not Applicable
City & Stat City & Stat . . itional
| ity ate _i ty ate 5. Certifeate of Status Desired O $875 Add'lt:onal
et 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
-= ' - ’El ;] im Trust Fund Contribution R Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WALTER A. EF“KSEN JR. 82] Strest Address (P.O. Box Number is Not Acceptable}
9624 LK DOUGLAS PLACE
ORLANDO FL 32817 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the abov

e-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointmaent as registered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98) .

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE B
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [IChange [ Addition
NAME ERIKEN WALTER JR. A. 1.2 NAME
swreert sooress| 9624 LK DOUGLAS PLACE 13 STREET ADDRESS
CITY-ST.21P QRLANDO FL 14 CITY-5T-2P
TITLE vD {] DELETE 21 TME CiChange [ Addition
NAME BISHOP, AL 2.2 NAME
streer aporess| 7041 PINE HOLLOW DR 23 STREET ADDRESS
CITY-§T-ZIP MOUNT DORA FL 2.4CITY-ST-2P
TITLE D [ DELETE JATITLE [iChange [ Addition
NAME KAISER, JOHN 22 NAME
stReet anoress| 3484 VALLEY CREEK DR 33 STREET ADORESS
CITY-ST-ZP TALLAHASSEE FL 34.CITY.5T-2P
TIME STD [J DELETE 41TTLE [Change [ Addition
NAME JOHNSON, CHRIS 4.2 NAME '
streeT apbress| 2330 W. BERMUDA DR 4.3 STREET ADDRESS
CITY.ST-ZP MIRAMAR FL 33023-3633 44CITY-ST-2P
TME D [ DELETE 54 TITLE [JChange [ Addition
NAME THOMPSON, NEAL 5.2 NAME
street aooress| 6510 NW PLACE 5.3 STREET ADDRESS
orv-srze | GAINESVILLE FL 32605 54 CITY-ST-ZIP ) <
TIME [ DELETE 6.1 TMLE [JChange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | hereby certify 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 @
officer or director o
Block 12 or Block

SIGNATURE:

Pesgtion or the recei

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

r or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

HJe
V= M-29 ek



