,- can. FILED
2006 NOT-fORPROILSORPORRTION 1.1 1,200 8:00 am

DOCUMENT # N95000001509 Secretary of State

1. Entity Name 05-01-2006 90289 022 ****5] 25

THE LORD'S SENTINEL FELLOWSHIP CHURCH INC.

Principal Place of Business Mailing Address _

219 INTERLAKE BOULEVARD P.0.BOX 44

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 .
04062006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3305540 Not Applicable

5. Certificate of Status Desired O gesa'Zasq l‘;?:ci’“o"a'

6. Name and Address of Current Registered Agent

g?ngsNoTné'Fzﬁ?(glE%ULEVARD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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 y (w\/\vkjﬂ mqfi'o.‘ &@DJQ@\A_A)

Signatre, ryn(ﬂspnnm nama of registored agent and Ule If eppkcable. T (NOTE: Rogrsiared Agen! signaiie required when renglating) OATE
~S
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TINLE PD
NAME FOLSOM, JUANITA

SIREETADDRESS | C/O POST OFFICE BOX 44 N/A
Ciry.s1-2I9 LAKE PLACID, FL 33862

TITLE vD

NAME MORRIS, TONY

STREETADDRESS | C/O POST OFFICE BOX 44 N/A
CITY-ST-2IP LAKE PLACID, FL 33862

THLE 5D
NAME DALRYMPLE, CAROL

STREET ADDRESS | 1450 MAINE AVENUE
CITy-S1-2IP FROSTPROOCF, FL 33843 Do NOT WRITE

:;;EE ;g)(LEY; GINA |N TH'S SPACE

STREET ADDRESS | 1146 WINTERGREEN ST.
CITy-g7-1P LAKE PLACID, FL 33852

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address,@ith gll othes like empowergd.
SIGNATURE: )%m; /6@27 / %e AUy € ém/xr ﬁx/ 4 #/{'Aé FoF- Y65 900

SIGNATURE AND TYPED OR PRINTED N.A'!O?SIGNING OFFICER OR DIRECTOR Data Oaytime Phorne #




