FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # N98000003712 Secretary of State
1. Entity Name 01-22-2008 90079 025 ****4]1 .25
LEHIGH COMMUNITY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
908 GREENWOOD AVENUE 908 GREENWOOD AVENUE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
P | T [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0808424 Not Applicabie
Zin Country Zp Country 5. Certificate of Status Desired (|| Ease gesq mmr
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registersd Agent

JOHNSON, GARTRELL SR.

603 SCOTT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972

Name

City FL l Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registerad agem and title if applicable. {NOTE: Regirered Agent slgnatwe requred when renstatng) DATE
Filing Fe.e is $61.25 9. Election Campaign Financing $5.00 May Be X ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
THLE D O Detete TRLE [ Change [0 Addition
NAME CANADY, CHARLES REV. NAME
STREET ADDRESS | 508 GREENWOOD AVENLIE STREET ADDRESS
C3Y-ST-2P {EHIGH ACRES, FL 33872 oTY-5T-2P
THTLE D O pelete THLE [ change [ Addition
HAME JOHNSON, GARTRELL SR. NAME
STREET ADDRESS | 603 SCOTT AVENUE STREET ADDRESS
CiTy-ST-2F LEHIGH ACRES, FL 33972 CTY-ST-2P
THLE D PainteR 3 pelece me O Change [ Addition
NAME ROMEER GREGORY NAME
STREET ADORESS | 607 SCOTT AVENUE STREET ADDRESS ' ) )
CTY-SE-2P LEHIGH ACRES, FL 33972 cry-st-aw
TmE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TLE [ pelzte TILE Crchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TILE '} Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-hP CITY-ST-3P

12. | hereby certify that the information supplied wi

iy does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis tr

and accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute th pu as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//{péw’/ A39-368-2934

D NAME OF SIGNING GOFFICER OR DIRECTOR Daytime Prore 4




