FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION . " Sandra B, Mortham
ANNUAL REPORT (8 iras Secretary of State Secretary of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT # N96000003016 (0)

i. Corporation Name

LAKE CHRISTIAN FELLOWSHIP, INC.

AV A

Principal Place of Businass Malling Address
1705 5. GRAND HIGHWAY POST OFFICE BOX 1283
CLERMONT FL 34711 CLERMONT FL 34712
3. Datamc}rf ed of Qualifiad 3a, Dale of Las\ Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
(1] 26 3/-1474372 [ Not Applicable
Suite, ApL 4, elc. Suite, Apt. #, etc. N ) $8.75 Addiional
rz—ﬂ ;ﬂ 5. Certificate of Status Desired Q Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I —2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24 25) [20] a0) Florida Statutes Dves CIno
9. Nama and Address of Current Registared Agent 10. Nams and Address of New Ragistered Agent
81| Name
GILL, JEROME F. 821 Street Address (P.O. Box Numbar is Not Acceplable)
1705 5. GRAND HIGHWAY
CLERMONT FL 34711 8
84| City F L 85| Zip Code

11. Pursuan to the provisions of Seclions 617.050? and 617.1508, Florida Statutes, the abuve-named corporation submits this statemant for the pur of changing it registered
office or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tvped of primtad nama of reqlslared agent and tite It applicabls. (NOTE: Raglalerad Ageni signalwe Wreu whan reinatating} DATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D ] DELETE 1ATITLE [T cnange [T Addition
NAME GILL, JEROME F. 12NAME :
srager pooress | 550 DISSTON AVENUE 1.3 STHEET ADDRESS
CiTy-51-7ip CLERMONT FL 34714 1.4 CiTy-5T-20
TITLE D ] oELEE 21TME Tehange 1] Addition
NEME ESSELSTROM, DOUG 22NANE
sieeraooress | 684 8. MICHIGAN AVENUE 23 STREET ADDRESS
CITY-§1-2P GROVELAND FL 34736 2 4CIY-8T-29
LE D | BTG A1TE . LJChange [J Addition
NAME JOHNSON, CLIFFORD 32NAME
staeet omeess | 20945 SHADY GROVE ROAD 3.3 STREET ADLRESS
CITY-§1- 2P GROVELAND FL 34736 34.CITY-ST- 2P
[ 1me T3 DELETE 4THILE L1 Change L] Addition
RAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
CITY . ST-2IP 4.4 CIYY-5T-2IF
TIILE [ oeere 51T [ Change  [J Addition
NAME £.2 NAME
STREEY ADDRESS 53 SYREET ADDAESS
cny-si-2p 5.4 CITY-51-21P
THLE [ DELETE 61TITLE T J Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREEY ADDRESS
CITY-51-21P BA CITY-51-21P

14. | do hereby cerbfy that the information supplied with this filing does not ﬁualiiy or the exemption stated in Saclion 119,07(3)(1), Florida Statutes. | lurther certify that the
iMormation indicated on this annual report or supplemsantal annual report is trua and accurate and thal my signature shail haye the same lapal effect ag if made under oath; that
' am an officer or director of the corporation or the recelver or trustee empoweared to execute this report as required by Chapler 617, Florida Stetutes; and thal my name
appears in Block 12 or Block 13 if changed, or on gn attpchment with an address.

SIGNATURE: _ Ui R VUIRE D ‘71—0? /-97 SE#-H?-59SS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Gate Deytime Phane #  DOTOBT 1

CR2E037 (9/96)



