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ANNUAL REPORT FILED

DOCUMENT # 760655 Apr1 lt’ 2005 fSS-?()t am
1. Entity Name
LAKE SHIPP BAPTIST CHURCH, INC. €eCre ary 0 ate
04-11-2005 90173 049 ****6] 25
Principal Place of Business Mailing Address
92 HIGH STREETS W 92 HIGH STREETS W
WINTER HAVEN, FI. 33880 WINTER HAVEN, FL 33880 ‘
IHEENE I
2 Principal Place of Business 3. Mailing Address ! il
Suits, Apt. #, etc. Suite, Apt. #, eic. 04052005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Appiiec For
59-1168033 Not Applicable
Zip Country Zip Country 5. Certi of . O 2_75 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- MILLER;-ROBERT-L.m  ~- - o oo e e e SRV NS §
207 AVENUEISE. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registened office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agerz.

"] SIGNATURE

Sigrature, typed of privted name of regitersd AgoE anc 1l ¥ appicable. {NOTE: Pag AQEN 10 SQuitat whin i DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. 0 AddedtoFees

- [l S
10. GFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFF
NAME PO E IR R NAE
STREET ADORESS | IER RAERGDRITE 5K X X STREET ADDRESS
R X KYRITERHAMEN R X crv-st-zp
ME D [ Detete TnE Ochenge [ Addzion
NAE - BILBREY, WAYNE : NAME
STREEY AOORESS | 6 MAYS ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL ofy-si-ap
e SD ’ 3 Detete TIE Clomnge [ Addition
NAME BROOKINS, RAY NALE
STREET ADDRESS | 2450 JOEY DRIVE STREET ADDRESS
CTY-S1-2P AUBURNODALE, FL GTY-ST-2F
TE D _ [ petete me P/D A onange ) Adgiion
NAME CRISMAN, STEVEN NAME .
STREET ADGRESS | 20712 17TH STREET NW . STREET ADORESS CRISMAN, STEVEN
CITY.ST- 2P WINTER HAVEN, FL 33881 cry-51-2P
Lut3 0O Dewe THLE OChage [ Adiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-57-2ZP
e [ pelete THE 0O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st- 1P _ CITY-ST-2P
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information
indicated on this report or suppiernental report is true accurate and that my signature shall have the same legal as if made undear oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 617, Florida Statutes; arxi that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

|~

SIGNATUFLE‘.%Z”@’? f@ STEVEN CRISMAN 4/6/2005 Bo393-957)

SIMRATURE AND TYPED OR PRINTED MAME OF SAGNNG OFFICER OR RECTER Frrslime Phona #




