2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # N26286 Mar 08, 2004 08:00 AM
1, Enty Name Secretary of State
FAITH BAPTIST CHURCH OF LAKE PLACID, INC,
Pringipal Place of Business ' . Ma}l-ing Address
660 HOLMES AVE 660 HOLMES AVE
LAKE PLACID FL 33852 IL-J%KE PLACID FL 33852
|
e i IVAMTETRIGR ARt
Sufte, At #, elc. B . Sufte, Apt #, alc. MOORE CR2E037 (11/03)
City & State City & Staie ~ | 4. FE{ Numper Applied For_|
59-2974?44 Nat Applicabie
Zp Country Zp Countey 5. Certificate of Status Dasired O ?g.g?q‘isgéﬁonal
6. Name and Address of Current Hegistersd Agent » ' 7. Name andﬁAdgFe'ss of New Registered Agent . B
Name
?E(:!\E_%)lblgﬁéAAAFUgé)CE Sireet Address (P.O. Box Number is Not Acceptable) o
LAKE PLACID FL 33852 _
City ] FL l VZIp Code

8. The above named entity submits this staterment for the purp{;'s'e of -c-:ﬁan_g-i;wg its ragistered office or regisiered agént. or both, in the State of Forida. | am famifiar with. and accept
the obiigations of registered agert.

SIGNATURE — - : - .
Slgnature, lyped of paimed nama of registdrod azent and e if applicable. (NOTE. Registereq Agent signaiure reguired when reinstaling) DATE
FILE NOW: FEE IS$61.25 | 9. Election Campalgn Financing .00 May Be Make Check Payable to
o y
Due By May 1, 2004 Frust Fund Gentribution, Added to Fees Fiorida Departrment of State
10, OFFICERS AND DIRECTORS i KN ADDITIONS /BHANGES TO OFFICERS AND DIRECTORS N 10
TMLE H 1 Delete TLE [ change [ Addition
e [CALAT MO i 000000073955
1521 L AY DR. - :

STAEET ADDRESS STRELT ADDRESS .
arsear . |LAKE PLACID FL ) pnin a3/08/04-80030 513, B1.2%
e TRC O Detere TME (O Clange (1 Adition
e BENZING, MAURICE I
sTheer apomess |7 CLOVERLEAF RD. STRELT ADCRESS
orv-sr-zp  |LAKE PLACID FL . CRY- 5121 _
TIRE TR 3 Delete TITLE DO change [ Additicn
RAME MUNGO, ELMER NAME
STREET ADDRESS | 117 APPLETREE AVE STREET ADOFESS
orv.st.zp |LAKE PLACID FL. 33852 CIFy-57- 29
ilid3 {3 Detete TITLE O change [ Addition
NAME HAKSE
STREET ADBRESS STREET ADORESS
CiFY-ST-21P Ciry-S1-28P
TE 1 Delete THLE i Ghange [T Addition
NAME NAME
STRCET ADDRESS SIRELT ADDRESS
CITY-SI-2IP ) CITY-ST-2IP L
TLE {1 Detete fITLE [ Change [ Addition
HAME HAME
STREET ARDHESS STREET ARURESS
oY ST 7P ] omvestae o

12 1 nereby certify that the imformation supplied with this filing dees nct qualify for the exempticn stated in Section 1 19.07?3)6). Fiorida Statutes. T further cerlify that the information
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same fegal effect as i made under cath; that 1 am an officer or director
of the carparaiion of the recaiver or trustee empawsred Lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears i Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Maurice Benzing )39 Al piet q-ﬂ'}w/b@/ 24-6¢ Je3-465-0060

LR R I AR W i ey FREER AT LS A R EET P | A Leg g sn e gy pegn ey P T g ey ey ey L Nata Cavtime Phore &




