2008 NOT-FOR-PROFIT CORPORATION Jan 16?}%{%38])800 am

ANNUAL REPORT

DOCUMENT # 748825 Secreta ) of State
1. Entty Name 01-16-2008 90019 025 ****61 25
GRACE BAPTIST CHURCH OF LAKE WALES, INC.
{
Principal Place of Business Mailing Address
3530 NORTH SCENIC HIGHWAY 3530 NORTH SCENIC HIGHWAY
LAKE WALES, FL 33898 LAKE WALES, FL 33898
e AT MU CEAE AR EEUALRA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FE| Number Applied For
59-2966602 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l ?eae'zgq:::d"ﬁond
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agaent

Name

WILLAFORD, CECILF

53 EAST STARR AVE Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL Zip Code

8. The above named éntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agenl.

3
* SIGNATURE o
. Signatura, typed érﬁg{\_n‘led name of registered agent and Litla it applicable. (NOTE: Registered Agent signature requited when reinstating ) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flerida Departient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TINE VDS ] Oelete 1rLE D [ Change [ Addition
NAME MCCOY, DONALD S NAME MCCOY, DONALD S
STREET ADDRESS | 316 WEAVER AVE smeeraomeess | 316 WEAVER AVE,
CITY-ST-7IP LAKE WALES, FL CITY-S1-2IP LAKE WALES, FL33853
e POT [3 pelete e v/D/S Change [ Addiiion
NAME WILLAFORD, CECIL NAME WILLAFORD, CECIL
STREET ACDRESS | 53 E STARR AVE SWEETADORESS | 53 B STARR AVE.
CTY-ST-ZP | LAKE WALES, FI. 33898 CI-S1-29 LAKE WALES, FL 33898
TILE D [ Detete TILE D/T ] Change [ Addition
NAME COPE, RONALD NAME COPE RONALD
STREET ADORESS | 415 AVENUE K N.E. smemovess | 415 AVE. K NL.E.
CY-ST-ZP | WINTER HAVEN, FL 33881 CITY-5T-2IP WINTER HAVEN, FL 33881
e [ pelete TILE P [ Change  [3€] Additicn
NAME NAME QUINN, SAMUEL
STREET ADDAESS STREETADDRESS | 3530 N. SCENIC HWY.
CITY-ST-2IP CITY-ST- 21 LAKE WALES, FL 33898
TTLE O Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete T0LE [T change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hereby certify that the infarmation suppliec with this fling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrnation
indicated on this report of 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 trustee empowered 1o execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 676 -4

= SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR THRECTOR Da! ytime Phona 4




