FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N03528 ; 04-23-2007 90086 042 ****6] 25
1. Entity Name
LAKEVIEW PRESBYTERIAN CHURCH OF ST.
PETERSBURG, FLORIDA, INC.
Principal Place of Business Mailing Address
1310 22 AVENUE SOUTH 1310 22 AVENUE SOUTH 4 00 76 03 3
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 o
& e | LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEIl Nyml Applied For
NOT APPLICABLE Nat Applicabla
Ze Country Zip Country 5. Certilicate of Status Desired [ ?:;fq Additonal
6. Namg and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent

Name
SUTTON, TODD W
5399 ALHAMBRA WAY SOUTH Street Address {P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL. 33712

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pintad nama of regiterad agant and tide § applcabie. {NCGTE: Ragistared AQen signaiure ragquiced when renstating) QATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. D Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD [ pelete TITLE [ Crange [ Addition
NAME MCKNIGHT, STEPHANE NAME
STREET ADDRESS | 766 13THAVE S STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-5T-2P
TIME vP O Delete TALE [ Change ] Addition
NAME RAWSON, EDWARD NAME
STREET ADDRESS | 110 S9TH AVE S. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL. 33705 CITY-ST-2I°
TN i) 1 ekt e TD D Change 2] Addition
M COX, ANNE J NAME K@fbf‘lin F ﬁ’«\os en
STREET ADDRESS | 2135 ANASTASIA WAY S STREET ADDRESS Ho tsq S .
GIv-STZP | SAINT PETERSBURG, FL 33712 ovsr | o Raainane. T 33705 5412
T 1 Dekete e (] O crange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TIMEE 1 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-ST-21P
T O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51-2IP

12. | hereby certify that the information supplied with this ﬁl:ng doaes not quality for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the infermation
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; thet | am an officer or director
of the corporation or the receiver 07 trustee empowerad 10 execute this rapon 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 acdress, with all othar like empowered.

SIGNATURE: %.mm&mmm 041k .0F __739.501.3653




