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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 72873

1. Corporation Name

GOLF VIEW PARK REVIVAL TABERNACLE, INC.

(3)

Princlpal Place of Business

GOLFVIEW PARK REVIVAL TABERNACLE INC

P O BOX 1054
ULASKE WALES FL 336591054

Maifing Address

% REV. ROBERT HARE

P.C. BOX 1054

lASKE WALES FL 30858-1054
U

A

3. Date Incorporated or Qualified

74
4. FE| Number

59-1525078

Applied For

Not Applicable

2. Principal Place of Business 2a, Mailing Address
P p 8 6. Certificate of Statys Desired O $8.75 Addtional
m N,r A ;;I Fee Required
Sutte, ApL. ¥, sto. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El 27 Trust Fund Contribution Added to Feas

City & Stata

City & State
2]

7. is this nonprofit corporation a homeowners assoglation?

|:| Yes ENO

FL

23]
Zip Country Zip L__I Country 8. This corporation owes or has paid tha current year Intangible
m 25 ;ﬂ 0 Persenal Proparty Tax due June 30. O ves No
#, Nams and Address of Current Registored Agent 10. Name and Address of New Reglstored Agent
81| Name
N/A
HARE, ROBERT REV. 82| Street Address (P.0. Box Number 18 Nol Acceptable)
3032 CEDAR ST.
LAKE WALES FL 33850-8054 83
84[ City 86| Zip Cods

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817

Block 12 or Block 13 if changed, or on an atlachment with an agdress.

/‘? P

L}‘/L)' ﬁ_ o

PR P

o B )

A e ey

A e

Signaturs, typed or prinled name of regislerad agent and titie f apphcable {NOTE: Registered Agent signature required when reinsieting) DATE
12, _ QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [J pELETE 1.1 TITLE (] change ] Addition
HAME HARE, DELORES 12 NAME
sree aporess | 9032 CEDAR ST 1.3 STREET ADDRESS
OITY-§T-2P LAKE WALES FL 14 0TY-S1-2P N/A
TIE 7] I necete 211MLE 1 Change  [J Addition
NAME BRANNEN, RONNIE 2.2 HAME
streeTaponess | 508 SOUTH 8TH ST 23 STREET ADDRESS
GiTY-S1-2P LAKE WALES FL 2.4CIY-57- 2P N/A
TITE D T oELETE 31TME 1 change [T Addition
NAE BARNETT, ORWLLE 3.2 NAME
street aporess | 207 BABSON PARK DR 3.3 STREET ADDRESS N/
CITY-ST-21P BABSON PARK FL 34, CITY-§T-2IP /FA
TILE ) [ DELETE 41 THILE [T change L Addition
AN HARE, KENNETH TR
smeeTaporess | 3032 CEDAR 8T 43 STREET ADDRESS
GiTY-ST-2¢ LAKE WALES FL 4ACITY-ST- 2P N/A
TIMLE P [ DELETE 51 TILE T change [ Addition
HAME HARE, ROBERT REV. 5.2 NAME
streeTaponess | 3032 CEDAR 8T 5.3 STREET ADDRESS N/
CITY-$T-ZIP LAKE WALES FL 5401Y-5- 2P FA
TILE ST [T oELETE 61 TITEE [T change [ Addition
NAME STARLING, BARBARA 6.2 NAME
staeer aporess | 200 PINEY ST .3 STREET ADDRESS N/A
CITY-ST-2P LAKE WALES FL B4 CITY-ST-7 4
14. | hereby cenify that the information supplied with this filing does nol quality for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirggior of the corporation of the recelver of trustee empawared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A o= .

Feb 10 1998 8:00am
Secretary of State

CR2E037 (10/97)



