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

DOCUMENT # N26286

1. Encity Narme

FAITH BAPTIST CHURCH OF LAKE PLACID, INC.

Prneipal Piace of Busmoss

660 HOLMES AVE
LAKE PLACID FL 33852

Mailing Adadross

660 HOLMES AVE
LeKE PLACID FL 33852
U

2. Prngzpal Place of Business - No 2.0, Rox #

3. Muailing Addrass

Suie, ApL. #, ete.

Simle, APt £, erg,

FILED

Apr 17,2008 08:00 A
Secretary of State

IR

1st MOORE CR2E037 (10/07}
City & Stute City & State 4, FEI Numuer Apphed For
59-2974744 MNet Applicacie
Zi iy sourt .
p Couniry Zip Courtry 5. Cenifeate of Sterus Dosred [ $8.75 Agditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nams

BENZING, MAURICE
7 CLOUEREAF RD
LAKE PLACID FL 33852

Stree! Address (P.O. Bax Numoer is Not Accepianie)

City

Zp Code

FL

8. The above named entity submits (his stalorment tor the purpese of changing its rewisterad office or registered agent, or bath, 1n & Stats ¢! Florida | am familiar with, ara accepl

lhe obligations of registered agent

SIGNATURE

Signatea, typad of Crevad e of regsiergd anenl and Le d acpreas ¢

TNOTE: Ry piamnd Agent sgnan re 1203 red when roaslanngi

CATE

8. Election Campaign Finanzing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

- .S
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TR 1 potate TE [ Change  [] Additsn
HANE WISEMAN, DARREL NAVE
staEe1 aoversg | 192 T1TH STREET STREET AEDFESS L T
grv st [LAKE PLACID FL 33852 Oty 5729 e U1A08-20010-009 561,25
TIE TRC 3 felote TMTiE [ Chiange  [J Addition
HARE BENZING, MAURICE 1RANE
sTeeer sooRess |7 CLOVERLEAF RD. STREET ABORESS
cay-s1-z2p - |LAKE PLACID FL CITY-57-ZF
TILE TR O Dalata HTLE [ change [ Adcition
NAME MUNGO, ELLMER NAME
STREFT ADDRFSS 1117 APPLETREE AVE STREFT ALTRESS
CITy-§T-21P LLAKE PLACID FL 33852 CITY-ST-2P .
TILE [ Detate Mk 1 Change 3 Additan
HAKE NAME
STHEET ADDRESS STREEI ALURESS
CITY-ST- 2P EIrY-57- 2P
L 3 ek L [ chenge [ Additian
HAME RAME
STREET ADDHESS SIREET ADDRESS
CITV-ST- 2P EIY-47-T
L O Delaie TEL [ change [ Addition
NAME NAVE
STk:E] ADDALES SIREE) ACDRESS
Cny-S1- 2ip LTYL ST P

12. | hersby certity that the informalion supplied witn this filing does nor qualty for the exemptions contzined In Section 119, Flerda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same lega! eltect as if made under valn; thal | am en otficer or drrector
of the coiparaton oF he receiver ar lruslee empowered 10 execule this report 2s required by Chapter 817, Florida Stawtes; and that my name appears in Block 10 ot Block 11
if changed, or on an attaghiment with an address, with all other like empowereq.

SIGNATURE:.

LhMed T AU S O QyBYes- 0060

4-15-08




