2007 NOT-FOR-PROFIT CORPORATION *

REINSTATEMENT

DOCUMENT # N06000004761

07 HOY 13 AMI0:27

1. Enlity Nama

LAKE SAUNDERS BAPTIST CHURCH, INC.

Frincipal Place of Business
1405 BAY ROAD

Mailing AQdress
1405 BAY ROAD

TSA%MHASSEE.

oF SINE
CRETARY U ARiDe

MOUNT DORA, FL 32757 LA MOUNT DORA, FL 32757 LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll ‘ ‘ H |I“ I H |m| H” ml |H|‘ ”l”l} || ’“’
Suite, Apt. #. atc. Suile, Apl, #, elc. 10292 h E 9 (un‘z\@ ;
City & State City & State 4. FEI Number Apptied Far
'"l’] - 0 [(l (n Q} % 9 1 Mot Applicable
Zip Country Zip Courtry 5. Caerlificate of Status Desired (| $8'75 Additional
Fee Required
—_— §.- Name and Address of Current Registered Agent - - “~ ~ 777 7. Names and Address of New Registered Agent
Name

HAMILTON, JOSEPH LEON
1405 BAY ROAD
MOUNT DORA, FL 32757

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered oflice or registered agent, or belh, in the Slate of Florida. | am famitiar with, and accept

the obligations ¢l registered agent.

SIGNATURE

Signatae, typed or proled name ol regrsierad ageant and hbke 1 appkcatle

(NOTE: Regivtered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2008, Fee will be $122,.50

In accordance with s. 607.193(2)(b). F.5.. the
corporation did not receive the prior notice.

Make check payable to
Florida Department of Stato

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

Tme DIR [ pelete TITLE [ change [ Addition

NAME BROWN, ROBERT G NAME ]]l;_uJ__! 1 ]1 —ea3risl

STREET ADDRESS | 1405 BAY ROAD STREET ADDRESS A1 TA7 =0 !'_'E-"T——i_!;;'ﬁ k01,25

CITY-5T-2IP MOUNT DORA, FL 32757 CITY-ST-2IF

TTLE DIR 3 Delate TITLE [J Change [ Addition

NAME HAMILTON, JOSEPH LEON NAME

STREET ADDRESS | 1405 BAY ROAD STREET ADDRESS

CiTY-ST-2IP MOUNT DORA, FL 32747 Ciy-s1-2p /f-‘] 7 3 ’ -

e SEC [ Delete HILE ﬂ / [ [/fél []cange ] Addition
-t~ 1-HAMILTON, SUE NAME . R . .

STREET ADDRESS | 1405 BAY ROAD STREET ADDRESS

CITy-5T- 2P MOUNT DORA, FL 32757 CITY-S1-21P

TITLE DIR [ pelete TILE O change [ Addition

NAME ROJAS, OSCAR REV NAME

STREET ADDRESS | 1405 BAY ROAD STREET ADCRESS

CITY-ST-2P MQOUNT DORA, FL 32757 CITY-S1-21P

THLE O Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-§T-2IP

TILE O Delete TITLE [ Change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-5T-2IP

12. | harehy cerlify that the information supplied with this filing does not qualily for the exempticns ceontained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under calh: that | am an officer or director

of the corporalion or the receiver or trustee empowerad to execute thigTepert as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 il
changed, or on an anachmw}u-addrass. .
> . .

N il {'f ¢
SIGNATURE: _— - 1
_/SIGNATURE AND TYPED OR 9E‘ms.a HANE OF slony( OFFICER OR our-;:'ri/ J T Date Daytime Phone #

7 Vese A

ROV Lokl LT 4




