2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No5405
1. Entity Nama 06 SEP 20 04 (o 2t
LAKEWpOD PARK BAPTIST CHURCH, INC. ]
! SECRETARY OF 5747
: TALL AHASSEE, 71 ORIDA
Principal Feice of Business Maiting Address
721 SYLVAN RAMELE RD PO BOX 1134
DAVENPORT FL 33837 DAVENPORT FL 33838
2. Principal Place ol Business 2. Malling Address
Suite, Apl. #, gtc. Suite, Apt. #, etc. ond MOORE CRZE037 {4106}
City & State City & Stale 4. FEI Number Applied For
59-2450408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'HATEM, DINO A SR Street Add 0. Box Number is Not Acceptab!
144 HONEYBEE LN rea ress (P.0. Box Number is Not Acceplable)
POLK CITY FL 33868
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Slignature. typed or prmiod name of regesierend agent and tite il gpplcable.

{NOTE: Rogrstered Agent signature required when ramslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

MLE PC O Detete TLE [dchange [ Addition
NAKE HATEM, DINO A SR NAME ST D

STREET ADORESS | 144 HONEY BEE LN STREET ADDRESS 13, 7 37 ,ﬁﬁ__m iy

CY-ST- 7P POLK CITY FL 33868 oy 57- 29 i

e o Poekte e [Jcrenge [ Addiion
AN BARRETT, NEIL G NAME Q,e/me; Gorece o _

SIREET ADDRESS | 128 S 30TH ST STREET ADORESS |¢., € Beedin Jea' Lan &

arv.stae | HAINES CITY FL 33844 st | Peipe Coby FL_ 338668

TILE D C Delele - WILE [ change  ~[3 Addition
NAME SKIGINSKI, DAVE NAME

STAEET ADDRESS | 4 HOLLY DR. STREET ADDAESS

CY-S1-2P DAVENPORT FL 33837 GITY-5T-21P

TIE TS 2 pelete mie [ change [ Acdition
NAME HATEM, DANA M NAME

STREET ADDRESS | 144 HONEY BEE LN STREET ADDRESS

CITY-ST-7IP POLK CITY FL 33868 CITY-ST-2IP

e [ Delete THLE [ change [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-ZP CIY-5T-2P

TILE ~ 7 Deiete TILE [] change (] Aokition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21p / // CTy-sf-2p .

T

12. | hereby certify that the intormati
indicated on this report or suppleghental report ig t

of the corporation or the raceiver/or trystee emowgred to gkecute
i all ol r like

for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if mada under oath; that | am an officer or director
j report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(2 RustorTine A Hedom=t G156 %3304346

N




