FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N95000001198 02-14-2005 90044 031 ****61 25

1. Entity Name

LAKESIDE PRESBYTERIAN CHURCH U.S.A_, INC.

Principal Place of Busingss Mailing Address
505 EAST LAKERD N 505 EAST LAKERD N
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34683  US
e e LR A
H5 EasTibce BD N[ 40S EAST LAKE RO W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302005 chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FE| Number Applied For
The o SPRwes FL TACPOL SPRivGS FL 59-3306197 Not Applicable
Zip Courlry Zip Countfy - . $8.75 aaditional
Y LSS TRy 34 6 ec’ us 5. Certificate of Status Desired a Pee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agent
Name

JOHNSON, PEYTON

505 EAST LAKE RD N Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34688

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' § Slgnaturs, typad o printed nama ol registered agent and iitle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wMay Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution. ‘A Added to Fees _ Florida Department of State
10. OFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE | PD 7 Deiete TITLE [CJ change  [J Addition
NAME .| STEWART, CHARLES NAME
STAFET ADDAESS | 4526 SERENITY TRAIL STREET ADDRESS
CITY-ST-7IP PALM HARBOR, FL 34685 CITY-ST-2IP
TITE | sD J pelete TIMLE [J Change [ Addition
NAME HYLER, PAULA NAME
STREET ADDRESS | 789 CHESAPEAKE DRIVE STREET ADDRESS
cy-87-219 TARPON SPRINGS, FL. 34689 . CITY-ST- 2P
TITLE D P elets TITLE D [(AThange [ Agdition
wME - L|-WADDLE, THOMAS -- e | CRARLSOM ; THomaA § - -
STREES ADDAESS | 7246 HUMMINGBIRD LANE STREET ADDRESS |od & 399 (‘:Ul—F view bRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34655 iy 1P HoLiDAY . EL 3uldy
e DvP O Deete T ! Ol Change L Addition
NAME HAWKINSON, LINDA NAME
STREET ADDRESS' | 5509 CAKRIDGE DRIVE STREET ADDRESS
CciY-ST-2P PALM HARBOR, FL 34685 CITY-ST-7p
TITLE O Dpelete TILE [ change [ Addition
NAME . NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP. -
TITLE : a Deleta TME ' . _ [Tchange 3 Addition
NAME i - . RS B - ' _ -
STREET ADDRESS - - - - - — — - - - || STREET ADDRESS | - . i
CITY-ST-2P Lowos b . = Teoe tor ) cry-st-zp

12. | hereby i:emfy that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 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 recel pr o1 trisgtee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117

changed, or on an attac ddre all other |like empowered.
o5

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Joae Daytime Phone #




