LUV NI -TUR-IRRUT L LuIrRrurA L 1

ANNUAL REPORT FILED

Apr 09,2007 8:00 am

DOCUMENT # N08446 ¢ f Stat
{ 1. Entity Name r
-LAKE- ALFRED MINISTRY . INC. ccre ary 0 ate
04-09-2007 90091 021 ****61.25
1 Principal Place of Buginass Mailing Address
T “T40MALLARD RD ‘471-CREEK CR
LAKE ALFRED, FL 33850 US LAKE ALFRED,-FL. 33850
¥ S REERRRRAR IR
Suita, Apt. #, atc. Suite, Apt. #, etc. 02032007 Chg-NP CR2EOST (12/06)
City & State City & State 4. FEl Number Applied For
'59-1748402 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired | ?eae gg&gﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CILLEY, BURTP .
41 CREEK CR Street Address (P.O. Box Number is Not Acceptalile)
LAKE ALFRED, FL 33850
City FL Zip Coda

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

SIGNATURE
Sigrutuig, lyped o prinied nuw of registersd agent g Lk | epplicatie (NOTE" Royiska s A il signasiune rouuitd wiwm retslding) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be '.:
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes T :
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tr.i OFF!CERS ANG DJRECTORS N0
TmE .|PD Oetete  _J e (I Crange L Addtion
NAME STOUTMEYER, GARRETT - HAME
STREET ADDAESS | 1101 W COMMERCE., LOT #4 - STREET ADDRESS
ore-s-2F § HAINES'CITY, FL 33844 § omv-stme
e -D 9 etete -§ e DirocTor O crange [ Addition
NAME | GERNAAT, JOHN | G NJlCaun , Jaclks
STREETADORESS | B2 BAY LANE Y sweeromess [/ Po| Co w»erce Hig|
OTY-5T-2p | -LAKE ALFRED, FL. 33850 Jomvsew | Hoilnes Cly, FL 3394y
e 1T 3 Deete | e v IS Crange (3 Addilion
NAME CILLEY, BURT.P _§ N
STREETADDRESS | 41 CREEK CR -§ STREET ADDRESS
OTY-ST-2P | HAINES SRR 33044— { omv-srze Lake Abced ; £FL 33850
nnE s Moewe | me b Cectox: Ol Crange [ Addition
NAVE |'DYKSTRA, PAUL i BT Jcr’SO-id Maxve
STREET ADDRESS | 1941 REGINA DR ¥ smeer sopness 70 B&-—*Ic_t ’3[\;
cry-51-2P | .WINTER HAVEN, FL 33881 Jovsmw | Haheg oy r-q JFL TIFAY
nnE k O oetete 4 e ¢Cre f—d;‘- Change {7 Addition
NAME CHRISTENSEN, JACK J name 'S, ; /K]
| -STREET ADERESS -| 152-WINTERDALE DR N -l - STREET ADDRESS
oYEF2P | WINTER HAVEN, FL 33881 Y arsrw
TIE {D T petete 4 mne [ change [ Addition
"NAME TKRUIZENCA, MELVIN 1w
STREET ADDRESS | 5772 ISLAND VIEW CR N ]| STREET ADDRESS
CITY-5T-2P POLK CITY, FL .33868 J ciry-sr-zp

12. 1 hereby certify that the information supplied with this f:ltrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'this roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer or director
of tha corporation or the receiver or trustae o powered to exacute this repont as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block, 11 if
changed, or on an attacme cd ) pther like empowered,

SIGNATURE: ‘Wl‘\," D . 3/8/07  §13-Fs-o/500

! DF SIGNING OFFICER OR DIRECTOR 7 Mata Neavtima Phona 3




