FILED
2007 NOT-FOR-PROFIT CORPORATION Ay (05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 714118 04-05-2007 90144 030 ****61 25

1. Entlty Name
TRINITY BAPTIST CHURCH OF LAKE WALES, INC.

Principal Place of Business Malling Addrass
2601 STATE ROAD 60 EAST 2601 STATE ROAD 60 EAST quuotiirsl
LAKE WALES, FL 33898 LAKE WALES, FL 33898 T
S — T AR RN
Suite, Apt. #, elc. Sufte, Apt. #, etc. 02112007 Chg-NF‘ CRZEDS? (12/06)
Chy & State Gty & Stale 4 FEL Number Applied For
58-1308978 Not Applicabla
2ip Country Zp Country 5. Certificate of Status Pesired O ggggq:;:dm"""' '
“6. Nams and Address of Current Registersd Agem 7. Name and Address of New Registered Agent
Name
WALLACE, LARRY E
3843 SOUTH SCENIC HIGHWAY Streat Atdress (P.O. Box Number Is Not Acceptable)
LAKE WALES, FIL 33853
Clty FL ' Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Bipnanus, typsd of printsd faine of regimered agent 2nd iits ¥ spplicabis, (NOTE: Rsgisiered Agent signahes moukad when renatali ) DATE

Fillng Fee is $81.25 8. Election Campalgn Finencing $5.00 May e Mzke check payebie to

Due by May 1, 2007 Trust Fund Contribution. 0O AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P

L1 Delete TmE B%%‘E?“Fu ate L] Grange X3 Addiion

RAME WALLACE, LARRY E NAME 3131°0Opal Drive
$TREET ADCRESS | 3843 SOUTH SCENIC HWY STREET ADORESS P F1 33898
onv-5-2¢ | LAKE WALES, FL 33853Pastor, Pres. av-sp - | Lake Wales,
TE TBM X3 pelate e Deacon [ change YT Aduition
AME KIMBLER, LUTHER NAME Robert Lacy |
STREET ADDRESS | 273 TOWERWOOD smerapiiss | 8628 Breeze Hill
Cmv-s-2r { LAKE WALES, FL CY-§1-2P Lake Wales, 1 33898 .
e BM papy e Deacon ] Crange 3 Addtion
HAMEE BLACK, ROBERT HAME Bobby McCollough
STREET ADDRESS | 3721 PALM AVENUE smeraorsss | 51547 Valencia Street
orv-s-2¢ | INDIAN LAKE ESTATES, FL 33855 CfFY-§1-2P Lake Wales, F1 33898
e 8M Trustee Clogse & me Deacon O] Charge 4] Addtion
MAME JOHNSTON, GECRGE A NAME John UpChurch | .
STREET ADDRESS | 130 KINGS POND AVENUE smEomiess | 2324 Suhset Pointe Drive
arv-st-zF | WINTER HAVEN, FL 33880 OFFY-SF- 2P Lake Wales, F1 33898
TILE DD peacon O veis e Deacon . _ . [ Change 4] pettion
NAME EDWARDS, RICK HAME David Williams |
smervaoress | 2732 TALL PALM AVENUE Chairman of smerraeess | 124 Hibiscus Drive
omv-Sh2° | LAKE WALES, FL 33853 Board CY-ST-2P Lake Wales, F1 33898
TRE Tem Deacon [ pesetn T Trustee Donange X7 radtion
NAME BLOCKER, BiLLY § e Marco Festa , ‘
STRERT ADDRESS | 357 WALK IN WATER RD swaramess | 403 Tiger Lake Road
GTY-ST-ZF | LAKE WALES, FL cary-gr-2P Lake Wales, F1 33898

12, i hereby thet the information supplied with this filing dosa not qualily for the examptions contained in Chapter 118, Florida Statutes. ! further certily that the information
O e COTmOTEe & e o oy Tt PEreE o Suooute i YaP] o e by B e ) e an ffcer o directs
f or racsiver or executs T as requlre ter , Florl 5 8N heme
changed, or on en atlachment with an addrase, with all other Ilke smpowered. red by Chep i = ook 30 o Block 11 '

SIGNATURE: &u& m{% f mﬁﬂﬁ‘e ’e‘éﬁ‘%‘r’ Wc—'— -3{_43/»7 Pe3-CTb-LR72

Derylirmm Phone #




2007 NOT-FOR-PROFIT CORPORATION

REPORT
DOCUMENT #714118
Erlsrlt\llt%w APTIST {KE WALES, INC.

Principal Place ot Business

2601 STATE RDAD 60 EAST
LAKE WALES, FL 33898

Mailing Address

2601 STATE ROAD 60 EAST
LAKE WALES, FL 33898

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ATTACHMENT

Hovs T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-NP CRZE037 {12/06)
City & State City & State 4, FEl Number Applied For
55-1308978 Not Applicable
Zip Couniry Zip Country " ! $8.75 Addtional
5. Cettificats of Status Desired O Fee Required
‘6. Name and Address of Cutrent Registered Agem 7. Name and Address of New Reglstered Agent
Name

WALLACE, LARRY E
3843 SOUTH SCENIC HIGHWAY
LAKE WALES, FL 33853

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiyre, fypet or printed name of regisiered agent and thile d applicable. {NOTE: Repisiered Agenl signature requred when Isinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 oelete TLE Trustee O change K1 Addition
HAME WALLACE, LARRY E RAME Henry Gotsch
STREET ADDRESS | 3843 SOUTH SCENIC HWY swecTaoohiss | PO Box 285
GIV-ST-2P | LAKE WALES, FL 33853 av-srzp | Lake Hamilton, F1 33851
TME TEM O telzte TALE Trustee O chnge K7 Addition
NAME KIMBLER, LUTHER NAME T.F. Martin
STREET ADDRESS | 273 TOWERWOOD sweraokess [ 1426 Thousand Roases Drave S
CTY-ST-ZP | LAKE WALES, FL CITY-ST- 2P Lake Wales, F1 33898
ML BM [ belete TMLE Trustee O Change K Addition
NAME BLACK, ROBERT NAME Don Rood
STREET ADDRESS | 3721 PALM AVENUE smeooss | 1040 Hwy 27 Lot H-7
orv-sT-2p | INDIAN LAKE ESTATES, FL 33856 QTY-$T-2P Frostproof, fl1 33843
TME BM 7 Delete E Trustee [ change K Addition
NAME JOHNSTON, GEORGE A HAME Fred Shell
STREET ADDRESS | 130 KINGS POND AVENUE smeevaoiess | 32 Cypress Run
onv-s1-2F | WANTER HAVEN, FL 33880 CifY-S7-2P Haines City, F1 33844
TRE Do 1 Delets TME [CJchange [ Addtion
NAME EDWARDS, RICK HAME
STREET ADDRESS | 2732 TALL PALM AVENUE STREET ADDRESS
oaY-sT-0P | LAKE WALES, FL 33853 CTY- §T-2P
TLE TBM {7 Detete TITLE [change [ Addition
NAME BLOCKER, BILLY NAME
STREET ADDRESS [ 357 WALK IN WATER RD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this liling

accurate argl that rmy signature shall have the same leg

does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5.

SIGNATURE AND

OR PRINTED NAME OF BIGNING OFFICER OR DURE(

fron— R /NVG

$3-62%-6¥7,

Daytirns Phona ¢




