2004'NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) . Mar 12, 2004 8:00 am

PQS)NUmMENT # NO1000008520 Secretary of State
NORTHLAKE COMMUNITY CHURCH AT LAKE NONA, 03-12-2004 90007 007 #6125
INCORPORATED
Principal Place of Business Mailing Addrass
SOLENORTHLAKE PKWY 10419 Tyson: Rd.. .
ORLANDO FL 32827 ‘Orlando,Fl.328%2-6135 _ ) 94U173%4%
TR ey, | zezz- | |V ISR
GOGZ NELFLLILRE Plwy 10418 Tyson. Rd.,0rl.,Fli.
Suite, Apt. #, etc. Suite, Apt. #, etc‘:_.‘__ MOORE CR2E037 (11/03)
City & State City & State " o ‘ 4. FEI Number Applied For
Orlando,Fl.. 32827 YR Orlando,Fl.. ™" 59-3752635 T
32@27 Coﬁ%VA 35@32 S 136* COU%A 5. Certificate of Status Desired | gg'zgq:i‘?;;“onal

6-Name and Address of Current. Registerad:-Agoent e oon o 0 o o — . 7.-Name and Address of New Registered Agent
- e : . Name -

-

=i — B ik TINURI, B s I R S I

CARPENTEH’ : -~_;'-( 'V°H’ Street Address {P.O. Box Number is Not Acceptable)

10419 TYSON RD. .-
ORLANDO FL 32832-6136

i b

Cily FL ’ Zip Code

8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of yegisteregfagent. //A'
—-‘-‘_"h.

. L
— . éW V. H. Carpanter , V.P Dip, J-2-0%

ZF
Signature. typed or printed nar%egismred agent and title if applicable (NOTE: Regislered Agani signature reguired when reinstating} DATE
9. Election Campaign Financing $5_00 May Be MakeChec -Péy'a‘ble“
Trust Fund Contribution. | Added to Fees Department of Si
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X pelee TmME P -\ D Ly [ Change [ Addilion
NAME MCLEQD, ROBERT B NAME Steve Raper
saeeT anoress | 3410 LAZY OAKS LN steer anoress S 308~ Ma, jestic- Island Circle
omv-sr-zp  |ORLANDO FL 32839 evsize |St. Cloud, Fli. 34771 _
TLE vD 1 Deete e Ve D L., ' [ Change [ Addition
NAME LEE, JAMES A V.H.Carpenter
sTRecT anoRess | 9313 NORTHLAKE PKWY seeraooeess | LO42Q Tyson Rd. . ‘
CITY-ST-ZIP CRLANDC FL 32827 - BITY-ST-ZiP Orj_ando ) Fl . 32 8 32:‘ 136_ -
e L B Detete TLE S . D O crange B Addiion
CNAMET T T BELL, DAVID - T e e e e — NAME -~ — f-aﬁbtij:ne—Bvlevinsm B - B -
STREET ADDRESS | 4329 STEED TERR sweeraooness (13124 Fernway Rd.
orv-gr.mp |WINTER PARK FL 32792 erv-st-ze |Orlando, Fl.. 32832
L [} Delete T AT VR (7 Change  [CAddition
NAME NAME Linda Morton
STREET ADDRESS sweeraconess (12727 Broleman Rd..
CITY-ST-2IP av-st-ze - [Orlando, Fl.. 32832
THLE O pelete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O Delete TITLE [T Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2F

12, | hereby certify that the mformation supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the carporation or the receiver or trustes empowered te execute this report 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, wi ther like empowered. Afo 9#6 Ig _r ?g/
SIGNATURE: M@ @wg@a@e\/ 2-29-04

SIGNATURE AND TYPED OR\PIINTED NAME OF SIGNING DFFICER OH DIRECTOR N Date Daylime Phone #




