2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N13330

1. Entity Name

INC.

LEE BOULEVARD BAPTIST CHURCH OF LEHIGH ACRES,

Principal Place of Business

3107 LEE BLVD
bgHIGH ACRES FL 33971

Mailing Address

P.O. BOX 1237
LEHIGH ACRES FE 33970

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90242 001 ****61.25

AR

5. Certiticate of Status Desired I}

Fee Required

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
59-2665108 Not Applicable
Zip Country Zip Couniry $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUPE, DELACRUZ

“DelalRuz Lupe,

SlreelAddress POB l\i berls}lotAcc able)
) v sy

RG!0 L

Vit MUegs

Zip Code

FL |55 22

the abligalions of registered agent,

SIGNATURE

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

Slgnaturg, lyped or printed nama ol registered agent uno itle il appicatio

(NOTE Ragistured Agenit signature requirgd whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees A

R

Make c ck Payable to .
Flonda Department ot State :

OFFICERS AND DIRECTORS

ADDITiONSICHANGES TO OFFICERS AND DIHECTOHS N 10

1.
TILE sD O elete TITLE [ Change [ Addition
NAME HOSTETLER, GARY L. NAME
STREET ADDRESS | 1110 GIFFORD DR. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IF
TIME PD [ Delete TILE [ cChange [ Addition
ey — b O it NAME LRCVU ‘JPE
SIREET ADDRESS | 3B80-ET--DENAHIIRD. STRECT AORESS |/ 2. LY I/ AC o LRy
CiTy-sT-2p | EABELRE-PE-33938 ovseze | B Myevs, L. 33972
g 1T _ _ o Mpaee TITLE ! 4 _ Othange [ Additien
NAME EASH, DENNIS NAME )
STREET ADDRESS |4210 9TH STREET WEST STREET ADDRESS
CITY-5T7-2iF LEHIGH ACRES FL 33971 CITY-51-ZiP
TITLE 1 Delete TITEE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2P CITY-§T- 2P
e 7 petete TITLE C1Change [ Addition
NAME MAME
STREET ADDAESS STAFET ADDRESS
CITY-ST-2IP CmY-ST-1P
TIRE [ Detete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIy-St-2IP

indicated on this report o supplemental report is

SIGNATURE

Sl ATIIDE &

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
S true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapier 617, Ficrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered




