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

ANNUAL REPORT

ecretary of State
DOCUMENT # 760655
1. Entity Name 04-23-2007 90256 037 ****51.25
LAKE SHIPP BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
92 HIGH STREET S W 92 HIGH STREET S W
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T P AR ER KA R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-Np CR2E037 (12!06)
City & State City & State 4, FEI Number Applied For
59-1168033 Not Applicable
Zp Country g Country 5. Certificate of Status Desired ] fg'g?qunf’dmﬁml
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent
N
MILLER, ROBERT L. "™ David Scott Owens
207 AVENUE | S.E. Streat Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL. 33880 3160 Beauchamp Ct
“Y winter Haven FL |3Zj§§°§34

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

" the obligations of registered agent.
S,Gmmimm David Scott Owens/Deacon 4/18/2007

Signature, NN pftad name of ragetared agent and 1t f eprhicathe. (NOTE: Aegisterec Agant aignarurs requrad ahen reretatng) DATE
Filing ﬁoq 61.25 9. Elaction Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TmE (O Change [ Addition
HAME BILBREY, WAYNE NAME
STREET ADDRESS | 6 MAYS ROAD STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL CIrY-ST-2P
Tme sD J Detete TIE ‘ Olchange [ Addition
HAME BROOKINS, RAY NAME
STREET ADDRESS | 2450 JOEY DRIVE STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL CITY-ST-2P
TLE PD 3 Detete TIMLE I change [ Addition
NAME CRISMAN, STEVEN NAME
STREET ADDRESS | 4401 OLD BARTOW RD STREET ADDEESS
EIFY-5T-TP LAKE WALES, fFL 33859 CITY-S7-ZP
TTILE O pelete TLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE . O Delete TILE [J Change ] Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CTY-§T-2p
TMLE [ pelee T [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaz | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowergd-

SIGNATURE: _%?M g’ @g’}eve" E Crigndy /o7

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IERECTOR T pae Daytima Phone #




