2005 NOT-FOR-PROFIT CORPORATION FILED
...«-, ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # No2526 Secretary of State
_16- He ke e e
THE LAKEWOOD SOUTH CHRISTIAN ASSOCIATION, 02-16-2005 0048 039 7761 23
INC.
Principal Place of Business Mailing Address
7700 OSCEQLA - POLK LINE ROAD 7800 OSCECLA POLK LINE RD.
DAVENPORT FL 33836 LOT #1441 . 5 0 0 ]. B 4 82
DAVENPORT FL 33896 N
s o IR
‘ 7700 gsceoLd-AolK Au. R
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0C37 (10,04)
City & State _ City & State 4, FEI Number Applied For
D Aved AT 59-2393906 Not Applicable
ap Country 3% 8 9 b ?ﬁugwb k 5. Certificate of Status Desired O ?eee.zgﬁrdg;tional

_ 6. Name and Address of Current Registered Agent S— 7- Name and Address of New Registerad Agent -

Name f
S Gul D Murph~ - T
CROSBY; HOWARD A SR. : :
7800 OSCEOLA POLK LINE RD. S s S0y By N e Mo hegbetly LT K LS

DAVENPORT FL 33856

City 73 Zip C;@ :
DAN EV POR T FL (372 P74
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sionarure LA L D, Mau f’ﬁ’ﬁ‘/ (77?3/7‘&-) m'@’\m ol —/0- 0-(

Slgnature, typed or prnnted name of legistelsc’agen.l anﬁn\e it appiicable (NOTE: Registered Agen! signature rsquwiLd whg ramslahn” DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
1, ADDITIONS [CHANGES TO OFFICERS AN
TIMLE P (1 Detete TITE D . [Athange [ Addition
NAME FOLKENROTH, LARRY NAME . A RRY FolKe s/ ’f«z?gf wiRA . Lo SR
STREET ADDRESS | 7700 OSCEQLA POLK LINE RD., LOT §-2 STREET ADGRESS oo HLCe al - 2 AN /-
E s N - *
crv-si.zp | DAVENPORT FL 33896 7 aresie | D gt ) o w7 , AL, 33 Jp 76
niLE 5 A Delete L e 04 F13 RS0 . O Change  (Addition
HAME DAVIDSON, LILA MAME Kﬁ—ﬁﬁ A rre P
STREET ADRESS | 7800 OSCEOLA-POLK LN RD LOT 169 . st anoRess-| PO 05 oiA-Pol K L mﬂc?_. LeT 7
av.sr.zp ([ DAVENPORT FL 33896 avstie | paviealpor T Fr, 23976 .
e D " [ Delets N N ' B T © T Ochange  [BFfadition
NAME BAXTER, CARCL NAME TH PDCArI : .
ul ol
STREET ADDRESS | 7800 OSCEOLA POLK LN RD, #167 ) . _ B STREETADDRESS __5 7 e c . OStCe Qé‘f' 'EQ'..LNK_J:K:,RQ' Lof_ &__{é
cry-si-zp - JDAVENPORT FL 33896 CITY-ST- 2P Dri/enlori FL . 35?74
D 7 e
e . 1 Delete TITLE P ) [BrChange [ Addition
it REESE, JIM o T im R:e_‘-:’ “;_g_'. PLFAY-RA Ao o -(58
sTeeeT appress | 7700 OSCEOLA POLK LN RD C-13 § smeeraoress | 7 7€ 0 Kte e "
Giv-sr.zp | DAVENPORT FL 33896 CITY-ST-2P Nae PR Fi 3 359 ?¢
TILE D C Delate TILE . ! [J Change  {J Addition
o PHILLIPS, GLORIA A

seeT a00sess | 7800 OSCEOLA POLK LN, RD #35

STREET ADDRESS

crv.srzp  |QAVENPORT FL 33886 CITY-$T-7IP

TITLE D [ Delete TITLE [ change [ Addition
e SMITH, GINNY Nane

siageT aporess | /800 OSCEOLA-POLK LN RD STREET ADDRESS

civ-snyp  |PAVENPORT FL 33896 CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like _empowered ]
SIGNATURE: Z2d L D\ Murehy (Tems) 5 2-/0-05" fb3 :/2gh~3 00

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR




