FILED
2007 NOT-FOR PROFIT CORPORATION | 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 754742 ecretary of State
1. Entity Name 04-23-2007 90100 050 ****g] .25
LAKE CARROLL BAPTIST CHURCH HOLDING COQ., INC.
Principal Place of Business Mailing Address
12012 N. ROME AVE. 12012 N. ROME AVE. g
TAMPA, FL 33612 TAMPA, FL 33612 o -
2. Principal Place of Business - No P.Q. Box # 3. Mafling Address l lm" ||I|] Iml |]|'| III[I I‘III [III “IH “" lllu |m| m I]I“lll I] |m
Suite, Apt. #, etc. Suite, Apt, £, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-0830744 Not Applicable
Zip Country Zip Courtry i ; $8.75 Additional
5. Caertificate of Status Desired [} Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, EDWARD
14005 SHADY SHORES DR Street Address {P.O. Box Number is Not Acceptablo)
TAMPA, FL. 33613
. City I Zip Code
8. The above named enti its this stat idf the ing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regiStered agent.
SIGNATI{FIE % a" & ” (
Sipneture, typed o pringesd name of registened a0 and 1% § Apphceble. {NOTE: Regisierad AQant Kpnabue nedranod wihe) rearrratag) DATE
Filing Fee is $61.25 " 9. Election Gampaign Financing $5.00 may Bo Make check payzble to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T 1 delete e Trys tee Othange [ Asgtion
NANE LOHR, FRED NAME Entzmi nqer Wade
STREET ADDARESS § 12805 FOREST HILLS DR SIREET ADDRESS ‘ Y Cir
omv-si-z¢ | TAMPA, FL 33612 oyt 13300 gelF Cres
= . Riad TaMmpg , FI 33418
TME T O Delete TINE i [ change [ Addition
NAME HURST, KENNETH NAME
STREEV ADDRESS | 1325 ECKLES DR STREET ADDRESS
cTY-ST-2P TAMPA, FL. 33612 GITY-51-2P s
Tme T ] Delete THE Trugree [dCtange 19 Addition
NAME MCDANIEL, LINDA NAME Thomas Soam
sTREET ADERESS | 10511 N HAMNER AVE sooes | (a3 Whirl Ref
ciTy-S1-2P TAMPA, FL 33612 cIry-§1- 2P = luts 1 335 cx
THLE T X1 Deete FiILE O Change (] Addition
NAME SELMAN, JAMES NAME
STREET ADDAESS | 11808 VERA AVE STREET ADDRESS
CrY-ST-2k TAMPA, FL 33618 onY-51-aP
THLE T (1 vesete s [J Ctenge (] Addition
NAME STRATTON, RICK NAME
STREET ADDRESS | 8915 EL PORTAL DR STREEY ADDRESS
CIY-ST-27 TAMPA, FL 33604 Ciry-SI1-2¢
TILE T 0 Detete e O Ctange  [T] Addition
NAME BROWN, EDWARD NAME
STREEY ADDRESS | 14005 SHADY SHORE 3 SIREET ADDRESS
CITY-ST-71P TAMPA, FL 3361})”2 CITY-ST-ZIP
2. | hereby certity that the inforgfation suppliod with hip jty for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated cn this report or tal report j& ey that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oimeggrporanono;nMr 1 erpbowah repodt as required by Chapter 617, Forida Statutes; and that my name appears in Block §0-or Block 11 if
, OF On an .
SIGNATURE: q9f13lo Q33 -S(83
. SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER OR DIRECTOR Date Daytime Phone: ¥




