2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N47a19 .
DOGUM JanSZ4, 2t007 01§é(t)0tAM
LAKE STREET CHURCH OF CHRIST, INC. ecretary o ate
Principal Place of Busingss Mailing Addross
345 SE LAKE ST PO BOX 198
MAERERAIN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutle, Apt. #, elc, Suile, Apt. #, elc, 15t MOORE CR2E037 (10/06)
City & Slale City & Slato 4. FEI Number Applicd For
59-3008723 Nl Applicable
2 Gounlry Zip Counlry 5. Corlliicals of Stalus Dasirod = gi.g?qlﬁ?:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
MCFADDEN, HENRY NDAVID Stroot Address (P.O. Box Number is Not Acceptable)
1882 SE WEXFORD COURT
PORT SAINT LUCIE FL 34952
City FL Zip Code

8. The above named ontity submits lhis slatlement for the purpose of changing its registered office or regislored agenl, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of rogislored agont.

SIGNATURE
Stgnatutg, ypad o praried name ol regrsieaed ageard and le il anpheable. (NQTE: Regislereo Agenl signature raguied when reuslaling) DAITE
FILE NOW: FEE IS $61.25 9. Eicclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O olere ni. _ ;!:iL;EL!I:'Q,i—'E@:i:-qu_ ] Change (] Addilion
N MCFADDEN, HENRY N D1-2607-000R4-024 51,05
SIOTADDIASS | 1537 SE FAULTY CT SIREEADIN 58
CIry-$l-21 PT 8T LLUCIE FL GITY-51- 4
Tt T 1 oetete ] [ change ] Addition
NAMt GREEN, LEON NAMI
S LA SS | 5695 SE GREEN LN STRILTADINE 58
CITv-§1-2Ip STUART FL 34097 Iy -51- 71
[1TH STD [ Detete nni [Jchange [ Actition
NAME ALBERTS, BRINKLEY L NAME
SIRITTADIRTSS | 815 CENTRAL AVE - SiFE T AT 5%
GITY - 81- 218 STUART FL 34994 Clry-51-217
e’ VP [ Delete HILE O change [ Adution
WAk THOMAS SR, JOHNNY E NAME
SIREE T ADDRESS 1556 SE FACULTY CT SIRETADD SS
CY-SIAP ) PORT SAINT LUCIE FL 34952 |
mr [T Detete e [ change [T Addition
NAME NAME
SIREL T ADDRE S SIALET ADDRUSS
CATY-S$1-71P CITY-51- 217
TITLE O Celete TILE [C] change [ Addilion
Naml NAME
SINEL | ADDRI $% SIRLE T ADDHE §5
CITY-51-2iP CINY-§1- 7P

12. | hereby corlify thal tha information supphod with this filing does not qualify for tho axomptions conlainod in Soclion 119, Florida Stalutes. | further certify thal the information
indicatod on this roporl or supplomental reporl s true and accurate and that my signalura shall have tho samao logal oficcl as if madae under oath, that | am an officer or dirocior
of the carporalion or lho rocoivor or lrusice cmpowered o oxocule this raport as raguirod by Chaplor 617, Florida Statutos; and that my name appoars in Block 10 or Block 11
If changod. or an an allachment wilh an ad , with all

SIGNATURE %\ (/._07 ﬁ/,._.—‘D 7) L’ é/ -3*/3103245’

J .~y e —% I Dirimrrm &




