2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N26286

1. Entity Name

Secretary of State
FAITH BAPTIST CHURCH OF LAKE PLACID, INC. .

Principal Place of Business

660 HOLMES AVE
LAKE PLACID FL 33852

Mailing Address

660 HOLMES AVE
IL_JgKE PLACID FL 33852

= G Ak

Mar 07, 2007 08:00 AM

2. Principal Placc of Business - No P.C. Box # 3. Mailing Addross ‘
Swte, Apt # ol Suile, Apl #. clc. 1st MOORE CR2E037 (10/06) |
|
Cily & Sialo City & Stato 4. FEI Number Appliod For ‘
59-2974744 ol Applicable
Zp Country zip Country 5, Cerlificale of Slatus Dasired O $8'75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

BENZING, MAURICE
7 CLOWEREAF RD

Street Addross (P.O. Box Number is Nol Accoplable)

LAKE PLACID FL 33852

Zip Coda

o FL

8. The above named entily submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registarod agenl.

. ’ ’
sionature LURIANACL A (enging  MAURICE A BEUZ/VG 307
Signalura. typed or prinigo nama ot regusiered agent and tile ¢ apppfabla. (NOTE: Regisierad Agent signalura requitad whan renstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’

Trust Fund Contributron. Added to Foes Florida Department of State

Due By May 1, 2007

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e TR 1 pelete mr [Clchange  [C] Addilion
NAME WISEMAN, DARREL NAME

SIRLET ADDRESS | 192 11TH STREET STREET ADDRESS

Cny-81-2P | | AKE PLACID FL 33852 ciry-st-2IP o HOOOORESEETS L

WILE TRC [ Deleie iy B Parlir=ndia "U‘;‘EI rﬁ‘tﬁrrgé‘j ] Addition
NAME BENZING, MAURICE NAME

SIREETADDRESS | 7 CLOVERLEAF RD. SIREE | ADDRISS

CITY-ST-21¢ LAKE PLACID FL CiTY-81-2IP

THE TR O belete 03 [ change ] Addition
NAM:. MUNGO, ELMER NAME, i

SIREETADDRESS | 117 APPLETREE AVE STREET ALDRLSS

GIN-ST-ZP | LAKE PLACID FL 33852 binr-St-2¢

TIE [ Delete TLE [ change [ Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CNTY-ST-2IP cIlY-sT- 7P

e [ Deiete L [ change [ Addition
NAME NAME

SIRECT ADDHESS STREET ADDRSS

CIIY-SI- 2P OITY-$1-2IP

me 3 Dotete e [ change [ Aadilion
NAML NAME

STREET ADDRESS STAEET ADDRESS

ChY-S1-2p eIrY-S1- 2P

12. | hereby certify thal the information supplied with this Nling dooes not qualify fer tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shail have tha same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusice empowered Lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an atlachment wilh an address, with all other like empowered.
SIGNATURE: g MAYURIE A LENZI NE 3407 gé 3'% 5' 7137




