FILE NOW: FILING FEE IS $61'.25

 NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harrls
ANNUAL REPORT Secretary of State

1999 -

DiVISION OF CORPORATIONS

DOCUMENT # 728730

1. Corporation Name

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90011 042 ***%6] .25

GOLF VIEW PARK REVIVAL TABERNACLE, INC.
Principal Place of Business ’ Mailing Address :
GOLFVIEW PARK REVIVAL TABERNACLE INC % REV. RGBERT HARE

P O BOX 105¢ . P.0. BOX 1054 ] ' ’ l[
LAKE WALES FL 338591054 LAKE WALES FL 33859-1054 . ‘
us - us . - ERRPEE
2. Principal Fljé?::g_cf Bus}ness - 'Za.‘MéiIing Adc}ress e T T T 7T 7 T30 Data Incorporated or Qualifed T ===
e 72 W N/A 02/05/1974
. Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number : Applied For
22 ' 27] 59-1525978 Not Applicable
City & State City & State 5. Certifcate of Status Desired O NO $-8'75 Adc!itional
23 , E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing NO  $5.00 MayBe
24 IE] - ;‘ m Trust Fund Contribution o Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ : : 81| Name N/A
/.

HARE, ROBERT REV. - - - RS 82} Sireel Address (P.O. Box Number is Not Acceplable)

3032 CEDAR 8T. ; )

LAKE WALES FL 33859-8054 o 83

' 84| City 85| Zip Code
_FL

-+« agent. | am familiar wijbryand acce; e pbligations, of - Sectjon, §17.0503, Florida Statutes.
4 -

;S'IIAGNI_\TURE %f/ Aﬁé‘ﬂ'g PAFRE

i

11, ',Pi:rs.uant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this étatemént for the purpose of chan.giné its Z'reéis-lered ]
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the qppqinunentlas‘rggistie‘req SR N

I

01/12/99 .

Wnﬂnm.ﬁ&durp'r'itaa’-;'}.'r;-é"u‘;':g.s};ms'bﬁntanuwés bie.” T {NOTE: Regisiered Agent signaturs required when reinstating) - DATE

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T {J DELETE 11 TMLE LRIt [GChange  [1Addition
Name HARE, DELORES . 12 NAVE

swrezTaobress| 3032 CEDAR ST 13STREETADORESS

CITY-ST-2P LAKE WALES FL . 14GITY-ST-ZP

mE D [ DELETE - 21 TME “[QChangs [ ] Addilion |
~tawe o= BRANNEN, RONNIE .- . . o o oo oo o Roawwe ol o el
sreeTaooress| 508 SOUTH 8TH ST - 23 STREET ADDRESS )
orv-st-z¢ | LAKE WALES FL T 2.4 CIFY-$T-2P

TME D " [J DELETE: 31 TME [IChange  [JAddition
nave, I BARNETT, ORVILLE o : 32 NAME

sweeTaocress] 207 BABSON PARK DR 3.3 STREET ADDRESS

crv.st2zp - | BABSON-PARK-FL L N 34.cmv-s1-2P

IME - V N [ DELETE 41TIME [JChange [T} Addition
e ... | HARE, KENNETH ‘ N PRI -

smee avoress| 3032 CEDAR ST : . 3 STREET ADORESS | R
arv-st-ze - | LAKE WALES FL s 44QITY- 5120 e PR
TME P - R R ‘I;IQE_LETE 54 TME [ Change - ] Additian
NAME HARE, ROBERT REV. 52 NAME

streeranpress| 3032 CEDAR ST ’ . 53 $TREET ADDRESS

CITY-5T-2P LAKE WALES FL 54 CITY-ST-ZP et

TMLE ST - ] DELETE 6.1 TLE i [CJChanga [ Addition
NAME STARLING, BARBARA 6.2 NAME

srer aooress| 200 PINEY ST . 6.3 STREET ADDRESS

oITY-ST-2P LAKE WALES FL 64 CITY-ST-2P

T4, T heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recsiver or trustes empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _ X EV BOBERMTARRG SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

5 %& 01/12/99 941-675_6904
Dats .

Daytime Phone #



