— FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 17,2004 8:00 am
e

ANNUAL REPORT Cl‘etal'y Of State
DOCUMENT # N97000002339 09-17-2004 90003 014 ***%70.00

1. Entity Name .
LAKE TRAFFORD INDEPENDENT BAPTIST CHURCH,
INC, ‘

Principal Place of Busingss™ .2 ©3 Maifing Address . , . s : e e et
1207CARSONROAD « © * - © - * 1207CARSONROAD™ - -~ . . 24085487 -
‘IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 . . '

. .. . ) ) R . - Lo Lo )
2. Principal Plece of Business - | 3 Maling Address - . e ‘|||Hm|‘”I“H|I“IIH“|WII”I“H“I“l““lm“““mm“mm

Suite, Apl. #, etc. Suite, Apt. #, etc. 09022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For
, 85-0765977 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired geae'ggql‘::’:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOKS,‘HOYT'H B T i e S =~ e - R e e
378 GARLAND CT | : Street Address (P.0O. Box Number is Not Acceptable)
LEHIGH ACRES, FL. 33972
’ City FL I Zip Code

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

SIGNATURE _

Signatyre, typed or printed name of registere¢ agent and tive if applicable. {NQOTE: Registered Agert signalure required when reinstating) DATEV
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e P e ,-Mn'ke.check payable to
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees ot Florlda Department of State

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICEﬁS AND DIRECTORS IN 10

ME P [ ' O Delete TLE O crange [ Addition
NAME HOLBROOKS, HOYT NAME
. STREET ADDRESS | 1207 CARSON ROAD STREET ADDRESS

CITY-ST-ZiP IMMOKALEE, FL 34142 CITy-ST-2IP

MLE D [ Delete THLE [ Change ] Addition
NAME ASHLEY, MARK NAME

STREET ADCRESS | 378 GARLAND CT STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FI. 33972 CITY-ST-2P

TITLE 5 O Delete TMLE [ Change [ Addition
NAME DELUNA, ANGIE NAME

STREET ADDRESS | 1002 RAULERSCN RD STREET ADDRESS

CITY-ST- 2P LEHIGH ACRES, FL 33972 CiTY-5T-2IP . R B ! e
mE . |ov T - " O obekete TILE O change [ Addition
NAME DELUNA, RAY JR NAME '

STREET ADDRESS | 4666 DELEON ST. -APT #0288 ’ STREET ADDRESS

CITY-ST-20P FORT MYERS, FL 33907 CITY-ST-2P .

e b Bembrt O Delete e i . M change T Addition
NAME BeMBAY; DANKY D - NAME MOTY | Danny D\ A

STREET ADDRESS | 1002 RANIERSON RD STREET ADDRESS igbg Ll erdon ec,

CITY-§T-2IP IMMOKALEE, FL 34142 CITY-$1-21p N - e T 5(_\ i (.l S

TITLE [ Delete TINLE [ Ghange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: .

Daytime Phone #




