2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 748825 Jan 24, 2005 08:00 AM
. Enti
I- Ently Meme Secretary of State
GRACE BAPTIST CHURCH OF LAKE WALES, INC.
Principal Place of Business © Mailing Address
3530 NORTH SCENIC HIGHWAY _ — P.O. BOX 1573
LAKE WALES FL 33853 U LAKE WALES FIL 33853
T s [NV R ELE
Suite, Apt. #, elc. . _ Suite, Apt. #, etc. ) 15t MCORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
B59-2966602 Not Applicable
ap Country ' Zio Country 5. Ceriificats of Status Desirad [} 1§e8e gesql‘f;f'e':gﬁonar
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%%Ll-ﬁg}c(}ggl\’cﬁﬁ%ll—JOCK ROAD Street Address (P 0. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL TZp 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 familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —
Signalure, kypad or prnied name o regislered aganl and tille « appicably (NOTE Rag:lered Agant sigrature lagquirad whan renstatng) DATE
FILE NOW: FEE IS $61.25 o 9. Clection Campa‘rgn Flinanclng $5.00 May Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10. — "OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFJCERS AND DIREGCTORS IM 10
Witk VDS - 1 Detele e [ change [ Addition
NAME MCCQOY, DONALD S NAMP
sweer anofess | 316 WEAVER AVE SIFEE] ADDRESS
oty §7- 7P LAKE WALESFL : T CIY-ST-7P
TiLe FDT | - [ petete Oft: [ Changs [ Additian
NAME WILLAFORD, CECIL KA PO 34535
STRECT ADDRESS | 801 HICKORY HAMMOCK ROAD sThie TADDRLSS (14 '3.2?3':‘ ~301 150 2 6125
CINY-ST. 21 [.LAKE WALES FL - LAY -S1- ¢l
THLE D [ Delete g oune O ¢change [ Addition
NAME COPE, RONALD NAME
STREFT ADDRESS | 415 AVENUE K N.E. STREET ACDRESS
ciy.S1-21P WINTER HAVEN FL 33881 251 2P
TLE [ pelete ¥ e [d Change [ Addition
NAME : NAME
STRTCT ADDRESS STRECT ADDRISS
Y- 51 7P CITY-§1-71P
1L 1 Delete 1E [ Change [ Addition”
NAME ) NAME
STREF | ADDRESS SIRFE T ADDRESS
¢Iny-§1-7IF 7 ST.2F
ek ] pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-ST 2P CITY-51-2IF

12. | hereby certify that the information supplied with this filin g doas not qualify for the exempticon stated in Section 1 19.0?(3]0‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: &49/ /}'W CEw )4 :C wd // M/mf $p 342011392

GNAIURE AND TYPED OR PRINTED NAMY COF STGNING O FFIGER OR DIRECTOR Tipfirme Phone ¥




