2005 NOT-FOR-PROFIT CORPORATION Feb OSF%%(FSDSOO am

-« ANNUAL REPORT

Secretary of State
DOCUMENT # 728730
1. Entity Name (02-08-2005 90016 025 ****6] 25
GOLF VIEW PARK REVIVAL TABERNACLE, INC.
Principal Place of Business Mailing Address
GOLFVIEW PARK REVIVAL TABERNACLE INC % REV. ROBERT HARE
PO BOX 1054 P.0. BOX 1054 2026
LAKE WALES, FL 33859-1054 US LAKE WALES, FL 33859-1054 US
S o (IR WD R AN

Suite, Apt: #, elc. Suite, Apt. #, etc. o 01222005 - Chg-NP CRééOST (10,03)

City & State City & State 4. FE| Number Applied For

59-1525978 Not Applicable
Zip Couniry Zip Country . . .75 Acdditional
5. Coertificate of Status Desired (] ?: i
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name M
HARE, ROBERT REV. /A
3032 CEDAR ST. Streat Address (P.O. Box Number is Not Acceptable)
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE A/ / "A
P

.Mummdwmmﬁhiw. {NCTE: Repistensd AQont miremtne redpirad whih Henstig) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 .. Trust Fund Contribution. O Added to Foas - - -| - ~---Floriia Department of State
10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Detete TmE O Chenge [ Addition
NAME HARE, DELORES HAME
STREET ADDRESS | 3032 CEDAR ST STREET ADDRESS
CITY-ST-2iP LAKE WALES, FL 33898 . . gomystap |- - : -
TmE D, . oo - cDOowes -~ Cpme - | - e ’ O crange [ Addifion
NMME ' - | BRANNEN, RONNIE NAME a ’
STREEY ADDRESS | 143 BOY SCOUTRD. . E . STREET ADDRESS
CTv-51-2p | LAKE WALES, FL.33898 : =~ -. § onv-sr-ze . o ) .
THTLE i} ’ ' [ Deiete TME : O ctange [ Addtlion
NAME BARNETT, ORVAIL ) ’ NAME
STREET ADDRESS | 207 BABSON PARK DR STREET ADORESS
CITY-ST-2IP BABSON PARK, FL 33827 CITY-S1-2P
TME v O Detete mE ) 17 :Zﬁ ‘ Edthange (] Addition
NAME HARE, KENNETH NAME Ha/u«-, :
STREET ADDRESS | 3032 CEDAR ST smeeraooress | 2 5 Kate Bacwe . ‘
CIY-SIZP | LAKE WALES, FL 33898 OV-SW| jof s ppecen, FlPzecty D38E)
me . [P~ — - - Oovee -—f me B . ' ~ - OCume [JAddtio
NAME HARE, ROBERT REV. NAME
STREET ADDRESS | 3032 CEDAR ST STREET ADCRESS
CITY-S57-2P LAKE WALES, FL 33898 Cimy-sT-2P
TME ST [ Deteto TITLE O change [ Addition
NAME STARLING, BARBARA NAME
STREET ADDRESS | 200 PINEY ST STREET ADDRESS
OTy-ST-219 LAKE WALES, FL 33898 CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 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 all other like empowered.

SIGNATURE:




