2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOR

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # N94000004405

1. Entity Name

LAMONT BAPTIST CHURCH, INC.

Secretary of State

Mailing Address

PO BOX 188
LAMONT, FL 32336

Principal Place of Business

121 RIVER RD
LAMONT, FL 32336

DO NOT WRITE IN THIS SPACE

AR BRSO RTE

01082008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2917579 Nct Applicable
$8.75 additional

N it f i
5. Certiticate of Status Desired a Fee Required

6. Name and Addrass of Current Registerad Agent

BOLAND, RODNEY T
US HIGHWAY 27-19
LAMONT, FL 32336

DO NOT WRITE
- IN THIS SPACE

8. The above named enlily submils this statement or the purpose of changing is registered office or registerad agent. or both. in the State of Florida. 1 am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Segriatura, typed o prunled nama of rogistered agent and Wle o apphcable.

(NOTE. Registared Agan signalure tequirad when reinstatng)

DATE

9. Election Campaign Finanzing

Filing Fee is $61.25
Trust Fund Coninbution,

Due by May 1, 2008

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS
TME D

NAME BOLAND, RODNEY T
STREET ADDRESS | LJ.S, HWY 27-19,
CITy-ST-2P LAMONT, FL 32336
TITLE TR

NAME BAILEY, TOM H
STREET ADDRESS | LS. HWY 27-19,
CITY-5T-21P LAMONT, FL 32338
TITLE TR

NAME KING, SARAH R
STREET ADORESS | LJ.5. HWY 27-19,
CITY-ST-2IP LAMONT, FL 32336
TITLE

NAME

SIREET ADDRESS

CITY-53-2IP

TITLE

NAME

STREET ADDRESS

Ciy-SI-21P

TITLE

NAWE

STREET ADDRESS

CHY-ST-ZIP
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DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha informaticn supplied with 1his filin é; does not quality for the exemptions contained in Chapter 119, Flornda Stafutes 1 further certify that the information
ture shall have the same lagal effect as if made under oath; that 1 am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

indicated on this report or supplemental reperi is true and accurate and that my sig,
of the corperation or the receiver or trugtee empowered 10 execute this reportas r
changed, or on an atjachme, dress, with all other ke empgwered.

SIGNATURE:

'
BIGNATURE AND rvpeyn PRINFED NAME OF SIGNING DFFICER OR DIRECTOR

[

/ 8




