LUVO INVU | -TURIRUT L  OURRP U L U

ANNUAL REPORT | FILED

DOCUMENT # N08446 Apr 04t’ ZOOSfSS"?Ot am
1. Entity Nams
LAKE ALFRED MINISTRY, INC. ecre ary 0 ate
04-04-2008 90021 047 ****51 .25
Principal Place of Business Mailing Address
140 MALLARD RD 41 CREEK CR ,
LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 IR
R T | IETUR DRI RRA g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NF' CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1749402 iNot Applicable
& Country Zi Country 5. Certificate of Status Desired a ?eae :fqlﬁ?:éum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CILLEY, BURT P -
41 CREEK CR Streat Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850

City FL Zip Coxio

8. The above named entity submits this staternent 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
Signature, typed of printad name of registared agant and tithe # applicatie {NOTE : Regmiaredf Agéni signature required when rainatating)
Filing Fee is $61.25 9. Elaction Carnpaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees |
10. OFFICERS AND DIRECTORS 1. ADDIT1ONSICHANGES 70 OFFICERS AND DIRECTORS N 10
TE PD O petete e O changa {7 Addition
NAME STOUTMEYER, GARRETT NAVE
STREET ADDRESS | 1101 W COMMERCE., LOT #4 STREET ADDRESS
CAY-ST-2° HAINES CITY, FL 33844 CITY-ST-2P
TIE 0 [ petete TIE [JCrange  [J Addition
NAME NYKAMP, JACK NAME
STREET ADDRESS | 1801 COMERCE #151 STREET ADDRESS
CIFY-ST-2P HAINES CITY, FL 33844 CY-ST-2P
Tt T [ Deiete e [ Change [ Addiion
NAME CILLEY, BURT P NAME
STREET ADDRESS | 41 CREEK CR STREET ADDRESS
CITY-5T-2IP LAKE ALFRED, FL 33850 CITY-51-21P
TIE D [ Delete e O cange [ Addition
NANE VANDER BAND, MARVE NAME
STREET ADDRESS | 70 BUTLER BLVD STREEY ADDRESS
CY-S1-0pP HAINES CITY, FL 33844 CiTY-ST-2P
nne s 5 Detete E N ec re toor [JChange [ Addition
NAME CHRISTENSEN, JACK RAME afviia Loﬁevw amn
STREET ADDRESS | 152 WINTERDALE DR N STREET ADDRESS 5 St+e bb¥ns
GTv-sT-2P WINTER HAVEN, FL 33881 CY-ST-2P tuwtexHaven, FL. 33354
e D O Detete TINLE [ change [ Adgition
NAME KRUIZENCA, MELVIN NAME
STREET ADDRESS | 5172 ISLAND VIEW CR N SYREET ADORESS
CITY-ST-2P POLK CITY, FL 33868 CITY-ST-2P

12. | hereby certify that tha informarion supplied with this f:lsrg does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and aceyrate ard that my signaturg shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or ugtas empowered to -xacute this report as required by Cheptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 l I

changed, or on an attachmert With anaddrass ka empowered.
SIGNATURE: X 3’//;/ 0¥
MFRCER OR DIRECTOR / m/ Tmion Phana #




