FILED

NONPROFIT
CORPORATION
-ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra ?; Moi'th‘arn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72873

1. Corporation Name

GOLF VIEW PARK REVIVAL TABERNACLE, INC.

(3)

P.O. BOX 1054

Principal Place of Businass

REVIVAL TABERNACLE
LAKE WALES FL 33859-1054

Mailing Addrass

% REV. ROBERT HARE

P.O. BOX 1054

LAKE WALES FL 338591054

Feb 26 1997 8:00am
Secretary of State

L

r

3. Date Incorporated or Qualitied | 3a. Date of Last Report
v v 02106/ 1674 02/15/1966
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
2| GOLFVIEW PARK REVIVAL L) samp 58-1525078 Not Appiicable
;;l Sﬁgﬁ}{%bb LA ;;l SSUI:D:E} e 8. Cerlificale of Status Desired EE) s%;i::ﬂi%nﬂl
Ciy & State City & State 8. Eisction Campaign Financing $5.00 may Be
23] SAME E SAME Trust Fund Contribution NQ __ Added 1o Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s. 198.032,
;I SAME E' USA E] SAME -3—0] USA Floricla Statutes Yes o

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglatered Agent

HARE, ROBERT REV.
3032 CEDAR &T.
LAKE WALES FL 33859-8054

81 Nﬁ'::PA

82 SgJee 2:\'ﬁuddress {P.O. Box Number is Not Acceptable)

8 N/A

# R/a

FL

85 ii]pfide

11. Pursuant o the provisions of Sechons 817.0502 and 617.1508, Florida Stalules, the above-named corparation submits this statemant for the purpose?f changing its registered
oftce or registered agent, or both, in the Stale of Florida, Such change was authotized by the corporation’s buard of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

ﬁpiéwgf
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In 1on 119.07(3)£Wida Statutes. | further cenify that the
infarmation ndicated on this annual reporl or supplemontat annual report Is true and accurate and that my&gnature shall hage the same legal effect as if made under cath; that
tam an ofhcer or direcior of the carporation or the recelvar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an sttachment with an address.

/) -
V) AR R od Lo
e S R PSR e Al g

SIGNATURE: A&

SUIRED 2 04/.97

SIGNATURE Signature. typed o prinled name of 1egisievad agent and (ite if applicable {NOTE: Registeved Agent ekinatura required whan reinelating) DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 3
TLE T [T DELETE 11TIMLE TTchange [ Addition g
NAME HARE, DELORES 1.2 NAME g
street avoress | P.O. BOX 1054 1.3 STREET ADDRESS &
LITy-51- 2P LAKE WALES FL 1.4 CITY-5T- 2P 3 D.:3 cQ, m ﬂ &
TINE D [T oeteTe ZATITLE [trange L] Addition | O
HAME BRANNEN, RONNIE 2.2 NAME

sireetaooress | 508 SOUTH 8TH ST 23 STAEET ADDRESS

CITY-51-2¢ LAKE WALES FL 2,4CITY-§T-2IP 28 M g g%

T 1] T DELETE L1TITLE T crange [ Adition
HAME BARNETT, ORVILLE 3.2 NAME _

smeevancacss | 207 BABSON PARK DR 3.3 STREET ADDRESS

CTY-S1-21F BABSON PARK FL 3.4, CITY-ST-2IP Qﬂ '7 ﬁd&w M ' /ﬁ@u/'

THLE vV W BEGE FERTIT: [J change [ Addition
NAME HARE, KENNETH 4.2 NAME

sireeracoress | PO BOX 1054 N/A 4.3 STREET ADDRESS | .

LY -$1-2F LAKE WALES FL 44CITY-§1-21P ,5 Dé‘z < 2/:£4M JZ

TILE P (] DELETE EATITLE [TCharnge L] Addition
NAME HARE, ROBERT REV. 5.2 NAME

streeT avoress | 3032 CEDAR STREET 5.3 STAEET ADDRESS

CIYY-§1-21P LAKE WALES FL 5.4 CITY-5T-2IP ﬁBD(\_aQ /QQ/M/ éé/;

T 8T T pEcETE 6.1 TITLE [T Chage L] Addition
NAME STARLING, BARBARA 5.2 NAME

steeetaporess | 200 PINEY AVENUE £.3 STREET ADDRESS 4

CAY-ST- 2P LAKE WALES FL 6.4 CITY-5T- 2P (Q .

 GUY LT -L TP

EEWwrEn N8 BIAEATAR




