FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 770242 : 07-18-2008 90014 007 ****70.00
1. Entity Name
LAKE SQUARE PRESBYTERIAN CHURCH, INC.
Principal Ptace of Business Mailing Address 5 07 2
10200 MORNINGSIDE DRIVE R 10200 MORNINGSIDE DRIVE, - . Bnn 4
LEESBURG, FL 34788~ (%5 LEESBURG, FL 34788 - 368>
e LRI WA
Suite, Apt. #, elc. Suise, Apt. #, etc. 06272008 Chg-NP CR2ED37 (12’06)
City & Stale City & State 4, FE} Number Applied For
59-23684778 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired d Eg‘ggm;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
HULSEY, STEPHEN A DR
3225 INDIAN TRAIL Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agpft.

N | W)/ %Y

. SIGNATURE

Sigfatura. typed & printed name of regislered agent and litie f appheabia. {NOTE: Regisierad Agent signature sequred when reinslating)
Filing Feeis $61.25 9. Elsction Campaign Financing - $5.00 May Be Make check payabie to
" Due by September 12, 2008 Trust Fung Contribution. 0 Added to Fees Florida Department of State

10. ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TmE PD ' CJ Detete ML [ Change [ Addition
NAME MORRIS, TIM NAME
STREET ADDRESS | 10200 MORNINGSIDE DR STREET ADDAESS
orr-s1-2¢” | LEESBURG, FL 34788 £ATY-ST-2P
THE vD J Delele TITLE VD W change [ Adaition
NAME MITTERMAIER, BARBARA nave Kopphn, Dethanne
STREET ADDRESS | 10200 MORNINGSIDE DIR STREETADDRESS | S0 &2 @ M\or M -‘nas e Pr
cav-s1-» | LEESBURG, FL 34788 oSt | LeesVuey, Fi- “IF78F
e sb O Delete e S0 N &) Change [ Addition
RAME KOPPLIN, BETHANNE NAME Leng, Qc“'ﬁt\ )
STREEY ADDRESS | 10200 MORNINGSIDE DR singer woaess YO Rod Mornd 5 sde D
crv-s1-2p | LEESBURG, FL 34788 OY-S-2P | { peslgurg . FLY FYT58
e D [ Delete e T Y G Change [ Addition
NAME LONG, BARRY HAME S Orien, Tean .
STREET ADDRESS | 10200 MORNINGSIDE DR STREETADDRESS | 722 o3 N0 rntne S de O
orv-stzr | LEESBURG, FL 34788 OVSIP f e esdoupe:  E b 374788
TME D O olete THLE DL [ (W Change ] Addition
NAME UMSTEAD, JACK NAME Wi Nee, Con |
STREET ADDAESS | 10200 MORNINGSIDE DR STREETADDRESS | /02 00 INornng s de Dy
orv.stzp | LEESBURG, FL 34788 oavstP | L@ e slaung Fﬁq 34988
TmE o O Delete e o v @ ‘ & Change [ Addition
NAME ZIMMERMAN, ED NAME p@'\‘{?,-rsor\ \ Trtem
STREET ADORESS | 10200 MORNINGSIDE DR sTREETADDRESS | FO Ao Ao .‘r\?gulc D
CiTY-ST-2P LEESBURG, FL 34788 CITY-ST-2IP leeslburg AV 23¢o98

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplﬂ 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oaily, that 1 am an ofticer or director
of the corporation or the recaiver of rusiee empowered 1o execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atachment with an ss, with all other like empowered.

SIGNATURE:

SIGN.

N

s TieHy meens  7)[0)ot  3¢2-02k7 624

D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 77




