2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

& FILED

DOCUMENT # 754013 ..

1. Entity Name

LAKESIDE CCMMUNITY CHURCH, INC.

- Feb 06, 2004 8:00 am

Secretary of State

% . 02-06-2004 90015 028 ****g]1 .25

Principal Place of Business

564 TARA FARMS RD.
DOCTOR’'S INLET FL 32068

Mailing Address

546 TARA FARMS RD
MIDDLEBURG FL 32068
us

2. Principal Place of Business

3. Mailing Address

[l

i

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MCORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2092739 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Staius Cesired Od $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

BURCHETT WILLIAM G
4405 POLING BLVD,

APT 105-B

PENNEY FARMS FL 32079

Name

Street Address {(P.C. Box Number is Not Acceptable}

City

FL I Zip Code

SIGNATURE

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.

Signature. typed o printed name of registered agent and lisle it applicable.

(NOTE: Regislered Agent signaturg requinad when reinstaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ feee e Cchange [ Addition
NAVE CLARK, ROBERT E
STREET ADDRESS | 3495 HOFFMAN STREET, APT H-21 STREET ADDRESS
crv.sr.zp | PENNEY FARMS FL 32079 .
g vh [ pelete TITLE [JChange  [1 Addition
WAVE BURCHETT, G WILLIAM et
sTREcT ADDRESS | 4405-B POLING BLVD STREET ADDRESS
ov.s.z¢  |PENNEY FARMS FL 32079 S
TTE B O Dekele LE O Change 3 Addition
we  — |RUST;PETER-A-—~ - NE | 7 - e ———— —-
STREET ADDRESS 2503 ELBOW RD. STREET ADDRESS
CIY-S$T-7IP ORANGE PARK FL 32073 CITY-ST-2iP
ST 7 : -
TITLE 1 Delete TTLE 5 ' Ij’fhange 3 Aadition
e MANS, PATRICIA e Haons, Fatritio
stET Aoopss | 3368 WILDERNESS CIR. e N
. o)
omv-st.ze  |MIDDLEBURG FL 32068 < CITY-ST- 7 D ams
D ) —
FITLE TITLE . . Chi Addit
e GAHRING, DAVID L Delt — Gahring, Daviel AChange [ Additon
sTheer Aopresg | 1390 QUAILWOOD CT smestaoones | /S0F Ba Harbor Drive
iry.crze | ORANGE PARK FL 32073 i, Oranse fot L F [ 32603
PO (j it
TTLE TITLE hange Addition
me ROWEN, CRAIG D {1 Delete e PD p ' 0 =2t [ Additi
e, § ) .
staeer aopRess | 2120 GIN HOUSE DR. STREET ADDRESS B owen, r /
arv.<r.qp  |MIDDLEBURG FL 32068 st — Some

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, wi ther like empowered.
SIGNATURE: /EM g@%‘ Gajm’a»ff ﬁuﬁ.’aﬁcrr’ /%90%9/ 74’7{517'90‘3"

SIGNATURE AND TYPED own NAME OF SIGNING OFFICER CR DIRECTOR

/ Date Daylime Prone #




