2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N03528

1. Enlity Name

LAKEVIEW PRESBYTERIAN CHURCH OF ST.

PETERSBURG, FLORIDA, INC.

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90049 032 ****61.25

Principal Place of Business Mailing Address
1310 22 AVENUE SOUTH 1310 22 AVENUE SOUTH
ST. PETERSBURG, FL 23705 ST. PETERSBURG, FL 33705 N
T e -
_ _ L | .

. ERNIRIERIETEERAEERIGRIERTH .

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FE: Mumb Applied For

NOT APPLICABLE Mot Applicable
ae Country Zip Country 5. Cenificale of Staws Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, TODD W
5399 ALHAMBRA WAY SOUTH
SAINT PETERSBURG, FL 33712

S kMg

Streel Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE “/(’@:2 Qvﬁ:‘:— labd (N, So-wey) 21— D

Cand
Signature, typed or printed name of registerec agent and tie 1l applcable

(NOTE: Regisiered Agent signalure requiréd when seinstaning) DATE

Flling Fee is 561 25 9. Election Campaign Financing

Due by May 1 2008

Trust Fund Contribution.

Fal-y T

ki f
$5.00 may Be Make check payable to ot )
Added to Fees Flonda Departmem of state Co.

[ A i

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFF|CERS AND. DIHECTORS ™10

TITLE vD O Delete TITLE E,d@(’ [ Change  [B&3 Addition
NAME MCKNIGHT, STEPHANE NAME

STREET ADDRESS | 766 13TH AVE $ STREET ADDRESS

CITY-S1-2P SAINT PETERSBURG, FL 33701 GITY-SF-7IP g (Slavrﬁ ‘ FL 227712 /

me VP ﬂDeIete TIMLE 5 ff Whange [ Addition
N RAWSON, EDWARD NAvE Rawson , Edlunrd

STREET ADDRESS | 110 59TH AVE S. STREET ADDRESS { | (X

on-si-zp | SAINT PETERSBURG, FL 33705 erty-St-zie é‘P ﬁgﬁum Pl 33705

TE D K elete THLE

Change - Addition

NAME RAWSON, KATHRYN NAME kaws'm KG'H'If gﬂ o ——

SIREE] ADDRESS | 110 59TH AVE S. STREET ADDRESS { |{ O 50 AVE

av-s1-2P. | SAINT PETERSBURG. FL 337055412 orv-st-2e S P,Q_J,ergbm re AL 33705

TILE EL O pelete TITLE [ Change mditinn
v BATES, VIOLA Ave ' M add ¢

SIREET ADDRESS | 1520 26TH AVE S STREET ADDRESS Ray S dg‘ Drive S.

env-s-2p | ST PETERSBURG, FL 33705 CIRY-SI-ZP ?.;l» 8 A 33708

TILE EL [ petete TITLE . [ Change  [3 Aadition
RAME HOFF. WILMA NAME

STREET ADDRESS | 4895 BAY STREET NE #307 STREET ADDRESS

orv-s1-¢ | ST PETERSBURG. FL 33703 oITY-51-2P

TITLE EL 'ﬂ-l)e!ele TILE

"T[) '\g‘ﬁhanga DO fssiion

_NAME COX, ANNE e . HAME .-— - - H’hn

" STREET ADDRESS | 2135 ANASTASIA WAY S STREET ADDRESS g+a$ 14 (/Uf

cry-s1-2P | ST PETERSBURG, FL 33712 ciry-s1-2ip p \lo e PL 3 }

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 orida Slalu\es I further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corporation or the receiver or trustee empowered (0 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 atiachment with an address, with all other like empowered.

SIGNATURE

-1} —-09% JLE —BL2 —oFeN

SIGNA E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




