2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # 715500

1. Entity Name

SOUTH LAKE WALES CHURCH OF GOD, INC.

(03-28-2007 90008 015 ****6] .25

Principat Place ot Business
210 PRESIDENTS DRIVE
LAKE WALES, FL 33859

Mailing Address
210 PRESIDENTS DRIVE
LAKE WALES, FL 33859

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

3. Mailing Address

AU CRTATRAEAR O A O

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

03152007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1571649 Not Applicable
Zip Country Zip Country - . $8.75 Adaditional
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, BARBARA P
243 JACK PINE ST
LAKE WALES, FL 33859

Nichols,

Ken

Street Address (P.0. Box Number is Not Acceptable)

1424 Morningside Drive

City

Lake Wales

FL | %5%%0

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. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

KQV\ j\ti C,.\MB-\.&

/N

03-25-=2007

Signature, yped or printed nama of registered agent and tille it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Addad to Fees

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

TITEE D [ pelete TITLE [ Change ] Aadition
NAME PARTINGTON, GERALD NAME

STREET ADDRESS | 150 NORTH DR STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33859 CITY-ST-2P i

TLE P o7 Oelete TiLE P O crange [ Addition
NAME COLLINS, BARBARA NAME Nichols, Ken

STREET ADDRESS | 243 JACK PINE STREET sweeraooress | 1424 Morningside Drive

CITY-ST-71P LAKE WALES, FL 33859 Ciry-§1-21P Lake Wales, FL 33859

TITLE D et TITLE VP . Change Addition
NAME METCELFE, WILLIAM O e NAME Metcalfe, William Moo O

STREET ADDRESS | 510 CANAL DRIVE smeeranmiess | D10 Canal Drive

cry-st-zF | LAKE WALES, FL 33859 ciry-s1-2p Lake Wales, FL 33859 .

THLE P . ﬂelele MLE D [ Change  [&'Addition
NAME WELTON, FLOYD NAME Meadows, Dawn

STREET ADDRESS | 19 FT CLINCH HEIGHTS RD smeeranniess | 4738 MacDonald Street

orv-s-zF | FROSTPROOF, FL 33843 ) crv-snze | Lake Wales, FI, 33859 .
TIE D melelg TMLE D D change B Addition
NAME NEWCOMER, BEN NAME Buehner, Paul

STREET ADDRESS | 202 TAFT STREET smeeraoiess | 447 North Crooked Lake Drive
anv-st-zF | LAKE WALES, FL 33859 CITY-ST-2P Babson Park, FL 33827

Tine VP O Delete i D , A Crnge [ Adion
NAME DARR, STEVEN NAME Darr, Steven

STREET ADDRESS | 335 N LAKE CIR sweeTabbiess | 335 N Lake Circle

CiTY-8T-20P LAKE WALES, FL 33859 CITY-ST-2IF

Lake Wales, FL 33859

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 ali other like empowered.

SIGNATURE: ;{?7 !

Ken Nichols

D3I RS -R607

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Pnone #




