405 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000008800

1. Entity Name
LAKE WALES MINISTERIAL ALLIANCE INC.

Mauing Address

P.0. BOX 822
_ LAKE WALES, FL 33859

Principal Place of Business ___ ~ . __ _

12B 5T,
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2005 08:00 AM

Secretary of State

RO

01142005 No Chg-NP CR2ZEQ37 {10/03)
4, FEIl Number Appliad For
02-0549982 Mot Applicabie

5. Certificate of Status Desived

O $8.75 additional
Fee Required

6. Name and Address of Current B'LW’E@,AE‘T[ o

ROBERTS, RALPHA
12B 8T. B
LAKE WALES, FL 33853

— DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing s reglsterg

the obligations of re;ered ag% M
SIGNATUHF 8¢ ﬂ 'Zéf(’é V7l

ffice or regTstered agant, ort

soth, In the State of Florida. | am familiar with, and accspt

97! 2 re

Signature, yped or printed nama of registarad agent and titfe it appiicabls

{NCTE: Reglsmred Agent signaiure requlred when reinstating)

Toae !

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Etection Campaign Financing

[0  Added to Fees

$5.00 MayBo

BBRR 0r 1.2

10. CFFICERS AND DIRECTORS e _
TIMLE D

NAME ROBERTS, RALPH A

STREETACDRESS | 2248 LILLY ST. { if]

CRY-ST-ZIP LAKE WALES, FL 339536938 - . L _ Eﬁf'e;

TIMLE D

NAME BERREIN, HORISTEIN

STREET ADDRESS | 1145 FAIRVIEW DR,

CIry-§T-2IP BARTOW, FL 33830 o - ) -

LE DST — LT - T T o T -

NAME JONES, J.L. -

STREET ADDRESS | 22 W. CRYSTAL AVE,

Ciry-S§1-2IP LAKE WALES, FL 33853 Do NOT WRITE
TITLE D

NAME PIERCE, J.L. SR. IN THIS SPACE
STREET ADDRESS | 609 CARVER DR.

Ciry-st-2IP LAKE WALES, FL 33853 - S

TITLE D

NAME WILLIAMS, ROSCOE Il

STREET ADDRESS | 2400 LYDIA ST. . T T T T -
CImy-5T-2P LAKE WALES, FL 33853 - e

WILE CH

NAME CARMICHEAL, SYLVESTOR

STREETADDRESS ( 3040 E 8T -

GITY-81-2IP LAKE WALES, FL 33853

12. | hareby cemfg that the infarmaticn supplied with this fifling does not qualify for the exemption stated in Section 119 O7{3)(0, Florxda Statutes. | further certify that the Information
I

indicated on ¢

s 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 or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an &

SIGNATURE:

?nyanaddr Olhal the%empowered Ww é[ 97 /@ Q{ (? éj éf aj— Z/ é 5/’1

SIGNATRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayume Phase #




