2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N10624

1. Enlity Name

LAKE HAMILTCON PRESBYTERIAN CHURCH OF LAKE

HAMILTON, FLORIDA, INC.

Principal Place of Busincss

314 MAIN STREET
LAKE HAMILTON FL 33851

Mailing Address

P OBOX 1186

314 MAIN ST

LAKE HAMILTON FL 33851
us

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90044 028 ****6]1 .25

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. flc, Apl. #, olc.
P Sulle. Apl. #, cle 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Mot Applicable
2z Count Z Counu i
B ountry 18 ountry 5. Cerlificalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, BILLY E DR.
500w OMAHA ST.
LAKE HAMILTON FL 33851

Sirool Address {P.C. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named enlily submils this statlement for the purpose of changing its registorod offlice or registered agenl, of both, in the State of Florida. | am familiar with, and accepl

the obligalions of registerod aganl.

SIGNATURE

Stgnalure, lypea or printed name of registerea agerd ana bitlke i applicable.

[NOTE: Regisiered Agant signature required when reinstating)

DATE

FILE NOW: FEE i8S $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
O Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O pelete TIILE [Jchange [ Addition
NAML WEBER, AGNES T NAME

STREET ADDRESS | 404 ANISE PL STREFY ADDRESS

CHY-SI-ZP | POINCIANA FL 34759 cIny-s1-2P

TITLE PT O delele e Clchamge  [[] Addition
HAME TAYLOR, BILLY E DR. NAME

STREET ADDRESS | 500 W OMAHA ST., P.O. BOX 6388 STREFT ADDRESS

ClY-sI-ZIP LAKE HAMILTON FL 33851 CNY-ST1-ZIP

T sD [ Delota e [ Change ] Addition
NAME BROWN, FLORENCE NAME

STHEE] ADDRESS A01 CHICAGO AVE SIREET ADDRESS

Crv-ST2P | LAKE HAMILTON FL 33851 ey St-ap

TIHE [ Delete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-SI1-2IP

TITLE O petere e [Jchange [ Addilien
NAME NAME

STREF] ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

NIk 3 Delele Tmne [ change  {] Addition
NAMI. NAME

BIREET ADDRESS SIRIE] ADDRLSS

CITY-ST-71P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutos. | further ceriify that the information
indicated on this report or supplemental report is true and accuralo and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or ruslee empowered o execule this report a5 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other iike empowered.
. / e v \j\"’/
SIGNATURE:

3 4ilon  9L3-427-045D

SIGNA TAIRE AND TVPE[ﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylrme Phone #

o



