FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #754013 22 04-03-2006 90411 043 ****5] 25
1. Entity Name
LAKESIDE COMMUNITY CHURCH, INC.
Principat Place of Business Mailing Address
564 TARA FARMS RD, 546 TARA FARMS RD 50008805
DOCTOR'S INLET, FL 32068 MIDDLEBURG, FL 32068 US :
e s AN ERCCCRCmDL W

Suite, Apt. #, ete. Suite, Apt. #, etc. 03282006  cpg-NP CRZEQ37 (11/05)

City & State City & State 4 FEI Number Applied For

59-2092739 Not Applicable
e Country Zp Country 8. Certificate of Status Desired [ gggfq:}:’:d“‘“"a'
6. Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent
Name
BURCHETT, WILLIAM G
4405 POLING BLVD, Street Address (P.O. Box Number is Not Acceptable)
APT 105-B
PENNEY FARMS, FL 32079
City FL | Zip Code

8. The above named enfity 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

Signature, typod or printad neme of registered agent and titke # rppicable. (NOTE: Rogitened Agant signature required when relnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

= ay

Due by May 1, 2006 Trust Fund Gontribution. a Added to Foes Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O petste THLE T/0 Clcrange  [Addion
N BURCHETT, G WILLIAM N tiell Leé

(Ke s

STREET ADORESS | 4405-B POLING BLVD STREET ADORESS %}kg Warsh Yok Lane # 17-208
arv-st-z¢ | PENNEY FARMS, FL 32079 CAY-S7-2P Dranae Park Fl 22003

D 1] 7 -~
mm; RUST, PETER A H et um»i /W & TTA (o ‘a) S y 7:9 7., p Dome:  WHatn
STREEY ADDRESS | 2503 ELBOW RD. srerraomess | A6 73 Primiose Ci.rlle
omv-s-2p | ORANGE PARK, FL 32073 avsize | A ool e by ra. Fi 32068
me ST O elete TITE Ky 77 . A Crange ([ Addition
NAME HANS, PATRICIA NAME Hans, Ptricia
STREET ADDRESS | 3368 WILDERNESS CIR. STREET ADDRESS
omv-s-zp | MIDDLEBURG, FL 32068 oy-sT-2P
TITLE D Mete THLE [7:)_ u}é ’ / e /?/4’ " [ Change E’ﬂii!iﬂn
AAME GAHRING, DAVID NAME 17 yelge L
STREET ADDRESS | 1508 BAY HARBOR DR. sTheET aooRess | A3 Co W on wood L47E
CTY-ST-ZP | ORANGE PARK, FL 32003 s | e nj e bhok £l 33073
TITLE PD O Delete Tme J7] i O change  L2tAdditien
Nave BOWEN, CRAIG D NavE Larson, A/P /aa/
STREET ADDRESS | 2156 GIN HOUSE DR. sweriooress | /95 L€wi S Avende

> -

GRY-ST-ZP | MIDDLEBURG, FL 32068 wstwe | fo oney Favms Fl 37077
THLE 7 Deiete me / 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7Ip CITY-§T-2P

12 i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or ffustee 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 attachment wi add , with all other li red,

/ﬂé{@}c 3/29Aaaa 9 Y-85 27-FIFO

RIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR DIREGTOR Daytime Phona #

SIGNATURE:




