FILED

Mar 23, 2007 8:00 am
2007 Nm‘Kﬂﬁiﬂ‘f ;EP82¥P°“T'°" Secretary of State

03-23-2007 90007 037 ****61.25
DOCUMENT # N47934

1. Entity Name

LAKESIDE BIBLE CHURCH, INC.

Principal Place of Business Mailing Address 40 0 3 9 8 38

205 5. HOOVER ST. 205 S. HOOVER ST.
SUITE 400 SUITE 400 S
TAMPA, FL 33609 TAMPA, FL 33609 .
o S TR RRRIVE R FROAL
Suite, Apt. #, alc. Suite, Apt. #, etc. 02272007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3119626 Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desired O Eeae. gfqlﬁggdmc"a'
~ - -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHEY, L.M.
205 S. HOOVER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
TAMPA, FL 33609
City FL | Zip Code

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

the obligatiops of regy.téered agery.
sienaturel. M. Hugliey/ Pres, /Director

Signature, typed of printed name of ragistered agent and litls if applcable, {NOTE: Registered Agent signaure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 1¢
TILE SD O Delete TITLE O Change [ Addition
NAME MULFORD, MARGARET ALICE NAME
STREET ADDRESS | 18262 WAYNE ROAD STREET ADDRESS
CITY-ST-2IF QODESSA, FL 33556 CITY-ST-2IP
TiLE PD O Delete TITLE {1 Change [ Addition
NAME HUGHEY, MIKE NAME
STREET ADDRESS | 205 S HOOVER #400 STREET ADDRESS
CiTY-ST-21P TAMPA, FL CITY-ST-7IP
TILE VPSD [ pelete TITLE [ Change [ Additicn
HAME CARTER, SHIRLEY NAME
STREET ADDRESS | 205 S HOOVER #40Q0 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-57-21P
THLE- TD it Teete TILE O change [ Addition
NAME RAWLING, WANITA NAME
STREET ADDRESS | 205 S HOOVER #400 STREET ADDRESS
CITY-ST-2P TAMPA, FL ciry-s7-21P .
TIiLE [ pelete TITLE [ Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZIP
nite 1 Delete me O Changs - [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2I7 CITY-57- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with gn address, with all pther tike empowsared.

SIGNATURE:

SIGNATURE R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




