2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000004981

1. Entity Name

EAST LAKE BAPTIST FELLOWSHIP CHURCH, INC.

Principal Place of Business
25530 STATE RD 45
MT. PLYMOUTH, FL 32776

Mailing Address
PO BOX 939
SORRENTO, FL 32776

AT

FILED

01-10-2005 90022 008 ****5] .25

AT AT R TR

VA A

Jan 10, 2005 8:00 am
Secretary of State

2. Principal Place of Business — 3. Mailing Address
D02 ORHANGE Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
SoRrreENTD, F & 59-3472043 Not Applicabia
2Zip Country Zip Country " . $8.75 Additional
3 "3“7 Ve _(,‘__ {2 A’ KE ) A 5. Certificate of Status Desired O Fee Requied - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PIKE, EDGAR A

1207 LYNWOOD AVE Street Address (P.C. Box Number is Not Acceplable)

APOPKA, FL 32703

City

FL | Zip Code

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

SIGNATURE
R Slgnature, typed o printed nama of registared agent and title if applicabla. {NOTE; Ragistered Agent signatusa required when reinstating) DATE
¢ - . T
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBa | - Make check payabie to -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ,© - Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11,

TMLE D (1 Delete TLE O thange ) Addilion
NAME PIKE, EDGAR A NAME

STREET ADDRESS | 1207 LYNWOOD AVE STREEF ADDRESS

CITY-S7-21P APOPKA, FL 32703 CIrY-ST-21°

TTLE D O etete TITLE O Change ] Additian
NAME BREWER, K STEVEN NAME

STREET ADORESS | 1019 CHOKE CHERRY DR STREET ADDRESS

CITY-ST-21P WINTER PARK, FL 32708 cmy-$1-2IP

e 1D - - =~ 'Delete TITLE b : - © [Jchange  [C]'Addition
NAME RIECHERS, EDMOND NAME

STREET ABORESS | 3808 ONDICH RD STREET ADDRESS

CITY-ST-2IP AFPOPKA, FL 32712 CITy-ST-21P

TTLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y- S51-21P

TME O Detete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

THILE O oelete TITLE O change [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CIyy-ST-2P

12. | hereby cerify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stetutes. | 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 director

of the corporation or the receiver or trustee empowered tohex?cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i other fi

changed, or on an attachment with an address, with

SIGNATURE:

[-L~-as

Daytime Phone #

Edear N.Likes

NING OFFICER OR DIRECTCR Date




