2008 NOT-F&“E)-.BROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # N95000001509 Secretary of State
1. Entity Name
THE LORD'S SENTINEL FELLOWSHIP CHURCH INC.
Principal Place of Business Mailng Address !
219 INTERLAKE BOULEVARD P.0. BOX 44
LAKE FLACID, FL 33852 LAKE PLACID, FL 33862
Code T s C T 04022008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE ]N THIS SRACE . .| 4. FEI Number Applied For
I ‘ - e . . Coe e 59-3305540 Mot Applicable
S ‘:‘ B A ) : ; o ‘ DI 5. Certificate of Status Desired O gi';g‘lﬁf:;““"al

§. Name and Address of Current Registered Agent

FOLSOM, JUANITA
219 INTERLAKE BOULEVARD
LAKE PLACID, FL. 33852

Lt

8. The above namad entity submits 1his statement for Ine purpese of changing its registered off ce or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura, typed or printea nama of registered agsnt and ttie f applicable {NOTE Registered Agant signaturs raguired when ransialing) DATE
Filing Fee is $61.25 9. Electon Campaign Financing 55_00 May Be .
Due by May 1, 2008 Trust Fund Contribution. | Added to Fess i
10. OFFICERS AND DIRECTORS . : S P !
TTLE PD o ’
NAME FOLSOM, JUANITA e v
SIEETADDRESS | C/Q POST OFFICE BOX 44 N/A . co e
trv.sT-2P | LAKE PLACID, FL 33862 sl .
TILE vD o : : :
NAME MORRIS, TONY : a

STREET ADDRESS | /O POST OFFICE BOX 44 NIA e
iv-5T-2° | LAKE PLACID, FL 33862 o

TITLE SD

NAME DALRYMPLE, CAROL

STREETADORESS | 1450 MAINE AVENUE S
Ciry-g1-2IP FROSTPROOF, FL 33843 - : X
TILE TD -
NAME BEXLEY, GINA

STREET ADDRESS | 1146 WINTERGREEN ST.

ciry-gt-2Ip LAKE PLACID, FLL 33852 X . ot
TIILE -
NAME
STREET ADDRESS . :
CITY - ST-ZIP : !

TIILE
NAME .
STREET ADDRESS _ .
CRY-ST-2P 5 .

5 4

12. | hareby certify that tha information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Fiorda Statutes | further c.ertwiy that the informaticn
indicated on this report or supplemental report1s trugsand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receyer or trustee empowsfgd to execute Jhis report as required by Chapter 617. Florida Statutes: and that my name appears in Blogk 10 ojlock 11 if

changeq, or on an attgchm, ith an address, w, Il other like
SIGNATURE; Y/2/07 %5 -40/,




