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FILED

2008 NOT-FOR-PROFIT CORPORATION  May 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 760655 05-05-2008 90254 033 ****5] 25

1. Entity Name

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

[+ AR CRUV RN O TANEAR
Suite, Apt. #, eic. Suite, Apt. #, atc. 04232008 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FE| Number Applied For

59-1168033 Not Applicable
Zip Couniry e Country 5. Centificate of Staws Desired ~ [J fggesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

OWENS, DAVID S

3160 BEAUCHAMP CT Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. The above named enmy submns this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent. . L

SIGNATURE
Signature. typed of printed name of reghlered agenl and ke f apDACADRE {NOTE: Regstered Agent signature raquired when resnstating} DATE

; Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May Be Make check payable to

- Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND B!RECTORS IN 10
TITLE D Delete TIMLE TD [J Change  AAAadition
NAME BILBREY, WAYNE NAME BiLBRry, LLuDA
STREET ADDRESS | 6 MAYS ROAD ' STREETADDRESS | Lo MIAY S RoaD
CTY-ST-2P | WINTER HAVEN. FL CITY-ST-2P LT, HAvee FE. 33980
TITLE sD O Delete TITLE O cChange [ Addition
NAME BROOKINS, RAY NAME
STREET ADDRESS | 2450 JOEY DRIVE STREET ADDRESS
CITY-5T-2I AUBURNDALE, FL CITY-ST-7IP
TILE PD 3 pelete TITLE O Change [ Adcition
NAME CRISMAN, STEVEN - NAME . -
SIREET ADDAESS } 4401 QLD BARTOW RD STREET ADDRESS
Ciry-St-2IP LAKE WALES, FL 33859 CITY-S1-2IP
e [2) Delete e [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1.2iP CITY-ST-2IP
TITLE O Delete TILE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTY-ST-2IP
TITLE O Delete TILE . [ Change [ Additica
NAME NAME ] L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | heraby certify thal the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is rug and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
af the corporation or the receiver or lrusiee empowerad 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rg STEres §  Criisuar) ‘f/zs A‘? 863 293- 957

SIGNATURE AND TYPED OA PR IGNING OFFICER OR #RECTOR Date Daytime Phana ¥

L




