2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # 715500

1. Entity Nams

SOUTH LAKE WALES CHURCH OF GOD, INC.

02-16-2006 90056 022 ****6] .25

Principal Flace of Business
210PRESIDENTSDRIVE
LAKEWALES FL33859

Mailing Address’
210PRESIDENTSDRIVE
LAKEWALES FL33859

_ &““L‘i LA

2. Principal Place of Business 3. Mailing Address

VVACTRARIAR RO AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

010352006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-1571849 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired Fes Raquired

0 $8.75 Additional

6. Name and Addreas of Current Registerod Agent

7 Namo and Address of New Regislered Agent

WELTON, FLOYD
19 FT CLINCH HEIGHTS RD
FROSTPROOF, FL 33843

T Collms BarRBARA P

Street Addrsss (P.O. Box Number is Not Acce table)

3 JSACK FPINE STREET

Ntk E MNALES

FL l Zip Code

8. 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. 1 am farmllar wnh and accept

the obuganons of registered agent.

SIGNATURE @{M é ZZ“":’

d or printed name of reglstgfﬂ rgent anﬂ ul\e if applicable.

- BAREERA B

(NOTE: Registered Agent signature required when reinstating

L,/441. /% ,waé

Make check payable to

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be -
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Flonda Department oi State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D B2 Delete TITLE D [J Change (3¢ Addition
NAME CHINSKI, MATTE MAME WDART /416 TO, GERALD

STREET ADORESS | 1860 SOUTH HIGHLAND PARK DRIVE STREET ADDRESS | /.50 AoRTH D/?/ VE

CTY-ST-ZP | LAKE WALES, FL 33898 av-stwr  |LAKE AMALES, FL 33859

TILE D [ Delete TITLE A~ B Change [ Addition
NAME COLLINS, BARBARA NAME

STREETADDRESS | 243 JACK PINE STREET STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33859 CITY-ST-29

MLE D' ) 3 Delete TITLE [J change [ Addition
 RaME ~==— |- METCELFE-WILLIAM ™™ - e B - e — —_—— e - .
STREET ADDRESS | 510 CANAL DRIVE STREET ADDRESS

Ciry-ST-2IP LAKE WALES, FL 33859 CITY-5T-2IP

TITLE P B Delete TITLE [3 Change [ Addition
RAME WELTON, FLOYD NAME

STREET ADDRESS | 19 FT CLINCH HEIGHTS RD STREET ADTRESS

CMY-5T-2IP FROSTPROOF, FL 33843 CITY-ST-ZIP

ME D 71 Delete TITLE [ change [ Addition
NAME NEWCOMER, BEN RAME

STREET ADDRESS | 202 TAFT STREET STREET ADDRESS

CITy-S7-2IP LAKE WALES, FL 33859 CITY-ST-ZiP .

TITLE o O vetete THLE [O-Changs  [R Addition
NAME HAME DRRR STEVEL R

STHEET ADDRESS |- STREET ADDRESS | 335 A/oR?'/—/ LAKE CM‘?CLE

CITY-ST-ZP CITY-ST-2IP LAKE WAHALES £L - 33857F

12. { hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal affact as it made under oath; that | am an officer or director
- of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

ar like empowered

changed, or on an attachment with an address, with all
SIGNATURE: @W / &Q‘-“ﬁ

Tl /A, 2006 §43-¢38- 10/

SIGNATURE AND TYPED"DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone ¥

BaRBARA . CoLl/ais




