FILE NOW: FILING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B, Mortham
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS

DOCUMENT # N22532 (8)

1. Corporation Name

FIRST BAPTIST CHURCH OF LAKE WALES. INC.

FILED
Mar 11 1998 8:00am
Secretary of State

00 0O

Principal Place of Business Mailing Address
336 E. CENTRAL AVENUE 338 E. CENTRAL AYENUE 3. Date Incorporated or Qualified
P 0 BOX 552 P O BOX 552 17/1987
LAKE WALES FL 33853 LAKE WALES FL 33853 09/
4, FEI Number Applied For
590818915 Not Applicable
. Principal P f Busi . Mailing A
2. Principal Place of Businass 20. Mailing Addrass 5. Centficate of Status Desired m/ $8.75 Aqdtional
2 ;é] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing © $5.00 may B
@ 'Z’t Trust Fund Contribution |:| Added 1o Fees
City & S1ate City & State 7. s this nonprofit corporation a homeowners gesoclation?
3_AI ;;l O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 [25] [29] 30 Personal Property Tax due June 30. ] Yes [ J Mo
8. Name and Addreas of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
OTHOSON- HOWARD 82| Strest Address (P.0Q. Box Number is Not Acceptable)
150 N LAKESHORE DR
LAKE WALES FL 33853 8
B4} City FL ssl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sutwmis this statemant for the purpose of changing its registered
ollice or ragistared agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appoeintment as registered

pnalwre, typad of printed name ol 1egisterod agant ari Lita It applcable {NOTE: Reglsterad Agent signelure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE P O oeere 13 TLE [ Change [ Addition
HAME OTHOSON, HOWARD 1.2 NAME
sweeTanoress | 150 N LAKESHORE DR 13 GTREET ADDRESS
CITY-§1- 2P LAKE WALES FL 1.4 CITY- 5T-2P
TLE v L] DELETE 21 TITLE L] Changs [ Addltion
NAME WEIKERT, ROBERT 22 NAME
smeer aporcss | 3471 HARBOR BEACH DRIVE 2.3 STREET ADDRESS
oY ST-2F LAXE WALES FL 2401Y-5T-2P
TIE T LJ DELETE 31HILE i change ] Addition
NAME GERRARD, PAUL 32 NAME
sieevaponess | 1144 CEPHIA ST 3.3 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 34,011y 5120
nE ] LT oerete A1TME [J change L] Addition
NAME BRYAN, JIM 4 2 NAME
smeetaooress | 830 BRENTWOOD DR 43 STREEY ADORESS
GTY-51-2P LAKE WALES FL LACITY-5T-2P
TLE D [T oeLele 5.1 TITLE 1 changs 11 Addition
NAME STEDMAN, NORMAN 5.2 NAE
staeer aporzss | 340 SUNSET DR 5.3 STREET ADORESS
CATY-S1-2p FROSTPROGF FL 5.4 CITY - §T-2P
TME D [T oeLeTE 6.1 TITLE [J Crange [ Addilion
NAME SIMS, DON 6.2 NAME
streer aporess | 1109 YARNELL AVE 6.3 STREET ADDRESS
CITY-5T- 2P LAKE WALES FL 6.4 GITY-S7-21P

indicatad on this annual repos or suppl

an atlachmant with#n addrass.

Block 12 or Block 12 IW.

SIGNATURE:

14. [ hereby carliig that the information supfnllod with this liling does not qualify for the examﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i omental annual rapon is true-and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or director of the corporalion of jhe racelver of 1rus to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears In

CR2E037 (10/97)

ErCIAA TidmE AMND TVRES OOF PIIINTED NARTE OF BISNING OEFCER D PRBESTOD




