-

LFILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT OF STATE

State
PORATIONS

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of
DIVISION OF COR|

DOCUMENT # N95000001198

1. Corporation Name

LAKE SIDE PRESBYTERIAN CHURCH U.S.A., INC.

Principal Place of Business

505 EAST LAKE RD N
TARPON SPRINGS FL 34689
us

Mailing Address

505 EAST LAKE RO N
TARPON SPRINGS FL 34689
us

FILED

02-15-1999 90004 032 *##%6].25

Feb 15, 1999 8:00am
Secretary of State

P AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] (26 03/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22 27] 59-3306197 Not Applicable
City & State City & State : iti
v 2 ity 5. Certifcate of Status Desired O $8'75 Adqlt:onaI
2_3I E] Fea Required
Zip Country : Zip Country 6. Election Campaign Financing O $5.00 may Be
Z;I [E| El !;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. PEYTON 82| Street Address (P.O. Box Number is Not Acceptable)
505 EAST LAKE RD' N
TARPON SPRINGS FL 34689 ®
84| City 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6517.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regilsh_a‘rad_‘, -

DATE

Stgnalure, typed or printed nama of ragistered agent and e if applicable. (NOTE: Registered Agent sigr required whan
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP C] DELETE TATITLE : : [IChangs [ Addition
NAME KOCH, JAMES 12 NAME
sTreeT acoress| 3226 CRESCENT QAKS BLVD. 1.3 STREET ADDRESS
crvsrze | TARPON SPRINGS FL 34689 14 CITY-ST-2P
TITLE ns [J DELETE 2ATIMLE [change [ Addition
NAVE MCBEE, ROBERT 22 NAME
smeeTaooress| 3167 EDGEMOORE OR. 2.3 STREET ADDRESS
arv.stze | PALM HARBOR FL 34685 2.4 CITY-ST-ZP
TME or [J DELETE 3ATMLE [iChange  [] Addition
NAME BOIS, HOMER 3.2 NAME
streeTanoress| 1243 MARAVISTA DR 3.3 $TREET ADDRESS
QTY-ST-ZIP NEW PORT RICHEY FL 34, CITY- ST-2P
Tme DVP [ DELETE 41 TILE [Change [ Addition
e STEWART, CHARLES 2ne | ‘
sreeraooress| 4051 EAGLE COVE DR EASY 43 STREETADDRESS B '
CITY-ST-ZIP PALM HARBOR FL 44 CITY-5T-2P . L
TME [ DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST- 2P
TITLE [J DELETE 6.1 TIMLE [JChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

officer or diractor of the corporation or the receiver or trustee empowered to execu

exemption state

and that my signature sl
te this report as required by Chapter 617,

d in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information

Block 12 or Black 43 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

oirdatTAGBE AND TYEEDR OB PRI

T ATAREREQHIZETE R

80 Hs

hall have the same legal effect as if made under oath; that | am an

Florida Statutes; and that my name appears in

‘N NAME OF SICNING OFFICERORDIRECTOR _ v n 2 A & .

TR o

/23]

[7,,27 37#&7??

| Daytime P!

CR2E037 (11/98)



