2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728730 FILED

1. Entity Name Jan 24, 2000 8:00 am
GOLF VIEW PARK REVIVAL TABERNACLE, INC. Secretary of State

01-24-2000 90014 034 ****g]1 .25

Principal Place of Business Mailing Adqress

GOLFVIEW PARK REVIVAL TABERNACLE INC % REV. ROBERT HARE

P O BOX 1054 P.O. BOX 1054

LAKE WALES FL 338591054 LAKE WALES FL 338531054 : uuuureb s

us us

F TS SR O AR

Block 1 correct Block 1 correct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State i City & State : 4, FEI Number Applied For

‘ : 59-1525978 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired d ?8'75 #'\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— s P S S e “Name — T o = =
N/A

HARE. ROBERT REV Street Address (P.O. Box Number is Not Acceptable)

3032 CEDAR ST.

LAKE WALES FL 33859-8054

City FL 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.

%
R ¥
]

SIGNATURE R ' T

o

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 way Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TITLE [ cChange [ Addition
NAME HARE, DELORES NAME
STREET ADDRESS | 3032 CEDAR ST STREET ADDRESS
CITY-5T-2IP LAKE WALES FL CITY-ST-2IP
TILE D ‘ O Delete TITLE ) ) change [ Addition
NAME BRANNEN, RONNE NAME :
STREET ADDRESS | 508 SOUTH 8TH ST STREET ADDRESS
omv-sT-2 | | AKE WALES FL - g ony-st2e | e o e
TITLE D O oelete TITLE [ Change {7 Addition
NAME BARNETT, ORVILLE NAME

STREET ADDRESS

STREET ADDRESS | 207 BABSON PARK Dﬁ

GITY-5T-7P BABSON PARK FL CITY-5T-7IP
TITLE v [ Delete TITLE [OcChange [ Addition -
NaME HARE, KENNETH NAME

STREET ABORESS | 3039 CEDAR ST STREET ANORESS

CITY-8T-271P LAKE WALES FL CITY-5T-2IP ,

TITLE P [ Delete TITLE O change [ Addition
NAME HARE, ROBERT REV. NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 3032 CEDAR ST
CITY-§T-7P LAKE WALES FL

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-S1- 7P

TILE 8T [ Deet
NAME STARLING, BARBARA .

STREET ACDRESS | 200 PINEY ST

TITY-ST-TP LAKE WALES FL

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or tfrugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: YNBSS E RIS X/-(& Dpoe XT41 674 6 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Fhone #

CR2E037 (9/99)



