2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # N95000001509 Secretary of State

1. Entity Name

THE LORD'S SENTINEL FELLOWSHIP CHURCH INC.

Principai Place of Business Mailing Address
219 INTERLAKE BOULEVARD P.0. BOX 44
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
. 03132007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPAC E 4. FEI Numbsr Applied For
’ 59-3305540 Mot Applicabie

$8.75 Additional

§. Certificate of Status Desired a Feo Required

6. Narnme and Address of Current Registered Agent

DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. Tha above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of (m / /
SIGNATURE ; {Q/Ah . F/r3/07
Vd 7 offe

Slﬂﬂﬂluﬂum o printed nama of reglsteren agent and ulle W'nu:‘}ﬁgama, (NOTE Regsterad Agent signaturs requrac when remnsiating)
Filing Fee s $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedita Fees
10. OFFICERS AND DIRECTORS '
TMNE PD '
NAME FOLSOM, JUANITA

STREETADDRESS | CfO POST OFFICE BOX 44 N/A
Ciry-st-2iP LAKE PLACID, FL 33862

TITLE VD

NAME MORRIS, TONY

STHEET A0DRESS | /O POST OFFICE BOX 44 N/A NO000ET 1239

oNv-ST-mP | AKE PLACID, FL 33862 3"'29. ﬂ? ~30023-015 158,00
TILE SD

NAME DALRYMPLE, CAROL

STREET ADDRESS | 1450 MAINE AV ‘
CITY-$T-21P FROSTPROOF,I;::T_USEBME! ' , DO NOT WRITE

T | IN THIS SPACE

NAME BEXLEY, GINA
STREETADDRESS | 1146 WINTERGREEN ST.
CITY-ST-2IP LAKE PLACID, FL 33852

TILE

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quaiify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiyer,or :ruste?gépowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme th an addr th all othef like empowerad, éf—
Gy 4 gcz/cq 7/-6 a5 e~ 543’ 07 Y6s-y0/d

sIGNATURE A ND TYPED OR PRINTED NAME OF §|0N|N0 OFFICER OR RIRECTORA Date Daytme Phone #

SIGNATURE: _.




