FILED
-2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT. ' Secretary of State

DOCUMENT # N01000006269 06-06-2005 90004 047 ****62.00

1. Entity Name

ST. LAWRENCE COMMUNITY CHURCH INCORPORATED

Principal Place of Business Mailing Address -

4881 CLYDE DRIVE 4881 CLYDE DRIVE

IACKSONVILLE, FL JACKSONVILLE, FL

e — s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & State Clty & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zo Courntry Zp Country 5. Centificate of Status Desired a ?g.gesqg:l:;uonal
6. Name and Address of Current Reglsnered Agem 7. Name and Address of New Registered Agent

EASTON, SYLVESTER

Name

8804 JASPER AVE Street Address (P.O. Box Number Is Not Acceplable)
JACKSONVILLE, FL 32211

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and litie if applicable, (NOTE: Ragisterad Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE FD 3 Delets TILE Cichange 3 Addition
NAME EASTON, SYLVESTOR SR. NAME
STREET ADDRESS | 11501 HARTS ROAD #1104 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CiTy-ST-2IP
TITLE S 3 Delete TITLE [ change [ Addition
NAME WELLS, LORETTA J NAME
STREET ADDRESS | 8090 ATLANTIC BLVD #G-34 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
THLE O velete TeTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
- T~ T T T T T W ocnv-st-ne [T T I —
THLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
TALE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

12. | hereby certify that the infon
indicated on this report or §
of the corporation or the n

jon supplied with this filing does not quali he exemption stated in Section 119.07{3Ni), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director

s required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b A= 05 744007

Z
smr»iﬁn!’nitb TYPED OR PRINTEC NXME OF SIGHING DFFICER OR DIRECTOR Dae Dayvme Phone #




