2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 71 5500 Secretary of State
1. Entity Name
02-16-2005 90040 008 ****g] 25
SOUTH LAKE WALES CHURCH OF GOD, INC.
v
Principal Place of Business . Mailing Address
210 PRESIDENTS DRIVE 210 PRESIDENTS DRIVE , JUULOUJUY
LAKE WALES FL 33859 LAKE WALES FL 33859
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1571649 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - * Nama - -
%EIE}-%TEJ&SL%@HTS RD Street Address (P.Q. Box Number is Not Acceptable)
FROSTPROCF FL 33843
City FL Zip Code

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

SIGNATURE @&ué oy @%_z-é&nu Febrccars & Soos

Sigratute. lyped of m-r{sd name o regstered agent and Lie i apphcable (NOTE Regstered Agent signature required whar femstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees
D OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D % Delete TITLE b [ change [l Addition
NAME HAYNES, CHARELENE MAME CHINSKI, Matt
STREET ADDRESS | 4818 ROGSEVELT ST. : SRE1ADDRESs | 1860 South Highland Park Drive
piv-si-np  [LAKES WALES FL 33859 GiTy-ST- 2P Kake Wales, FL 33898
T D & oolate TILE D Ol change [ Addition
NAME MOYER, JAMES . NAME COLLINS, BARBARA
STRECT ADDRESS | 444 CANAL DR. srectanoress | 243 Jack Pine Street
CITY-ST-2IP LAKE WALES FL 33859 Y. SL. 2P Lake Wales, FL 33859
me | _ P oenee g D o i O change  [X Addition
NAME BARNETT, MICHELLE NAME METCALFE, William
STREET ADDRESS | 140 ALDO RD. STREETACORESS | 510 Canal Drive
CITY-S1-2IP BABSON PARK FL 33827 CTY-S1-2IP Lake Wales. FI 13859
T P OJ Delete TILE {1 change [ Addition
KAME WELTON, FLOYD e -
sireet poress | 19 FT CLINCH HEIGHTS RD STREET ADDRESS
CITY-S1. 2IP FROSTPROOQOF FL 33843 CITY-S1- 2P
D -
TILE 3 pelel THLE {]] change  [J Addition
AN NEWCOMER, BEN * NAME :
stacet appress | 202 TAFT STREET _ STREET ADDRESS
Ciry-ST. 2P LAKE WALES FL 33859 CITY-51- 27
TLE {7 Deteta TITLE [ thange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is frue and accurats 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 rustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %dg@zé‘iw/ froys E We/—/—a-n é}/oé/&_ﬁ' FE3-63F /019

SIGNATURE AND TYPED OR FRINTED Nmﬁﬁ SIGNING OFFICENOR DIRECTOR Oaa Daytimw Phone #




