FILED
2008 NOT I NNUAL REPORT  TON — Jul 28, 2008 8:00 am

DOCUMENT # C97000000002 Secretary of State
1. Entity Name 07-28-2008 90029 045 ****g] 25
LAKE MAGGIORE BAPTIST CHURCH OF ST.
PETERSBURG, INC.
Principat Place of Business Mailing Address
4100 NINTH ST. SOUTH 4100 NINTH ST. SOUTH
ST. PETERSBURG, FL 33705-3948 ST. PETERSBURG, FL 33705-3948
[T T AT AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6019789 Not Applicable
Ze Country P Country 5. Certificate of Slatus Desired [ Eg'gfw‘“ifd‘m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registernd Agent
VANSON, HELENA NanﬁR. RAY SPENCER - -
521 61 AVENUE SOUTH Stroat Addregs (P.0). Box Number is Not Acceplable)

CST. PETERSBURG, FL 33710 FL ["‘BS"FTO

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

SIGNATURE

Slgnatura, typed o plimad.narn of *pom and litle {NGTE: Rogisterad Agent sipnature required whan reinsteting) DATE

Filing Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Duo by September 12, 2008 Trust Fund Contribution. (] Added to Feas Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oT & Detete e i B Change [ Addition
N MYERS, WILLIAMH NAME [ Y81 BokPEIn RVED sE
STREET ADDRESS | 1323 ASTURIA WAY SOUTH STHEET ADDRESS
CTY-51.7P ST. PETERSBURG, FL 33705 oy S1.2p ST. PETERSBURG, FL 33705
TILE AT Delete TINE 0,,» MR. RAY SPENCER Kl Change [ Addition
NAMIE ;’21"6?2?;\*&2”223 - NAME 5150 10th AVE N, APT#108a
SIREET ADDRESS . STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33705 CITY-51.2P ST. PETERSBURG s FL 33710
TILE T O Delete T [JChange (] Addition
NAME SMITH, ENID MAME
STREETADDRESS | 2231 CORANDO WY S STREET ADDRESS
CITY-57-7iP SAINT PETERSBURG, FL 33712 CITY-ST-2IP
TmE O pelets TmE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
E U Detets THTLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-5T-2P
e L] Detete TmEe [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that § am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requ? Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

/222 /) &0 th?— (3-8 917" ¢ q; 28~ 7256

changed, or on an attachmégnt with an add@trm
SIGNATURE: _A\ dee”” 107,

NWE AND TYPED OR PR!N'I’%AMEDF SIGNING OFFICER OR DIRECTOR
L4




