2004 NOT-FOR-PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # N05405 ecretary of State
1. Entity Name 04-21-2004 90105 009 ****6] 25
LAKEWOQD PARK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
721 SYLVAN RAMBLE RD PCQ BOX 1134
DAVENPORT FL 33837 DAVENPORT FL 33836
us us
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
L 59-2450408 Not Applicable
Zip Country Zip r Couniry §. Cerfificate of Status Desires ~ []  $8-7 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — it e i A e e . Name

HARRELSON, DANNY
406 SOUTH BLVD EAST
DAVENPORT FL 33837

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

City FL I Zig 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 famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE =
Sigrature. typed o printed name of registered agent and lifle if apphcable. (NOTE - Registered Agent signalure required when rsinstating)
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10.. . CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 Delete TimE [} Change [ Additien
NAME HARRELSON, DANNY NAME
STREET ApDRESS | 406 S BLVD E - STREET ADORESS
CITY-SI-2IP DAVENPORT FL 33837 CITY-ST- 2P
D . - —
TITLE - % Delete TTLE "o y—\ ad . Change [ Addition
NAME WOOTEN, ELLIS . - e D m
sTe? appress |607 RONALD REAGAN PARKWAY srrecrnvness,| (FF Honegbee L.
cmv-sr-zp | LOUGHMAN FL 33858 avstze | Qo Sy, B 33¢63
| me . D N - 7 Delete TmE 574 Change l:l Addition
NAME BERTSCH, DAVID™ — "~ A (7 b‘o-\*v-é_—-»s-i_..s,\—;ﬂs " e o ] e
street aporess | 810 E. HINSON AVENUE STREET ADDRESS l.l_ F‘Uu\{ 'Dr )
ohv-si-zie |HAINES CITY FL 33844 OS2 | TTYAve A e, 9L BRYET
TITLE S ] Delete THLE [J Change [ Addition
NAE BARRETT, NEIL G NANE
stmeeT aporess | 129 S. 30TH STREET STREET ADDRESS
CTY-SI- 217 HAINES CITY FL 33844 CY-ST-2IP
Tme 7 Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS Ed STREET ADDRESS
GIY-ST- 2P CITY-ST-2P
TINE 1 Detete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AUDRESS
CITY-5T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effecl 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, myt other like empowered.

SIGNATURE: 4 o T3 Yo o7

SIGNATURE (&pﬁpen oR pn»m-:n MAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #

i et L T e a - O P Y]



