‘2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N0O0000008367 Jan 31, 2008 08:00 AT
;Ig‘gyl'N;TPTIST CHURCH OF LAKE ROUSSEAU, INC. Secretary Of State
Principal Place of Business Mailing Addrass -
7854 W. DUNNELLON RD 7854 W. DUNNELLON RD
DUNNELLON, FL 34433 DUNNELLON, FL 34433
VORI IR
01232008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3673574 Not Applicable
8, Caertificate of Status Desired [} 2386';‘;35(13%“0“3'

8. Name and Address of Current Registered Agent

7854 W. UNNELLON RO DO NOT WRITE
DUNNELLON, FL 34433 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registerad agent.

SIGNATURE o -
m {NOTE: Regatared AQent signature roquired wikan remtatng) DATE
:;Elllng,Fec‘ll‘SB‘l".zS'-’- - 9. Efection Campeign Financing $5.00 mayBe
- Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS
TEE PTTR
RAME SMITH, PAUL

STREET ADDRESS | 5190 MARGE LN
oTY-Se-2P | DUNNELLON, FL. 34430

TIE TR

NAME SPINKSSWAYNE R .

STREET ADDRESS | 4905 RIVERWOOD DR _ HO00OCEE40T

ev-81-2¢ | CRYSTAL RIVER, FL 34428 020785004 7-003 51,25
Tmne [}

NAME WORMAN, JANE F

STREET ADDRESS | 8665 N APPENINES PT
oITy-S1-21P DUNNELIF_,gNTqu‘L 34433 Do NOT WRITE

e s IN THIS SPACE

NAME UNDERWOOD, JEANETTE
STREET ADDRESS | 6350 W BAGDAD ST
GITY-ST- 2P DUNNELLON, FL 34433

TME TR

NAME DENNIS, WILLIAM

STREET ADORESS | 3356 RIVERWOOD DR.
CITY-§1-2P CRYSTAL RIVER, FL 34428

TME

NAME

STHEET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supptiad with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes, 1 further centify 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 carparation of the receiver or trustee empowered to executa this rapor 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 aadress, with all other like empowered.

SIGNATURE: S T L-324. 3 {

TYPED O PRONTED NAME OF BIGMING OFFICER DR DIRECTOR? Daytane Prone #




