2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N01000008800

1. Entity Name
LAKE WALES MINISTERIAL ALLIANCE, INC.

Secretary of State

01-24-2008 90040 015 ****61.25

Principal Place of Business
12BST.
LAKE WALES, FL 33853

Mailing Address
P.0. BOX 822
LAKE WALES, FL 33859

-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

IR

Suite, Apt. #, efc.

Sufte, Apt. #, efc. 01212008 Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
02-05459982 Not Applicable
zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, RALPH A
12 B ST.
LAKE WALES, FL. 33853

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

City

Zip Code

FL |

8. The above named enlity submit;

the obligations of registered agen
y,

SIGNATURE

§§h's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nguifi registeted agent and tile If appkcable,
Y A

{NCTE: Registerad Agent signature required when reinstating)

DATE

T
Filing Fee is $é1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Addad to Feas Florida Dapartment of State
10. &EICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - % ] Detete TIMLE CH O ctange K Addition
NAME ROBERTS, RALPH A NAME
. 7 }7 I {4
STREET ADDRESS | 2248 LILLY ST. ﬁ STREET ADLRESS | £ Ogm(/‘llf%sf#ff:i Z ,
CITY-gT-2P LAKE WALES, FL 339536938 CITY-ST-2P Loake w; ri; £ 23853
TILE D A O Delete TALE S " [JChange [ Addition
NAME BERREIN, HORISTEIN NAME
STREET ADDRESS | 1145 FAIRVIEW DR. STREET ADDRESS
CITY-5T-2P BARTOW, FL 33830 CITY-ST-2P
TIE DST 1 Delete TILE [Jchange {7 Addition
NAME JONES, J.L. NAME
STREET ADDRESS | 22 W, CRYSTAL AVE. STREET ADDRESS
CITY-57-2P LAKE WALES, FL 33853 CITY-ST-2P
TILE D 1 Delete ME [Jchange [ Addition
NAME PIERCE, J.L. SR. NAME
STREET ADDRESS | 609 CARVER DR. STRFET ADDRESS
CiTy-51-29 LAKE WALES, FL 33853 CITY-$T-2P
TIE D [ Delste THLE [ change [ Additisn
NAME WILLIAMS, ROSCOE I NAME
STREET ADDRESS | 2400 LYDIA ST. STREET ADDRESS
CiTY-57-2pP LAKE WALES, FL 33853 CITY-S1- 29
TITLE CH N Delete e Ochange [ Addition
NAME CARMICHEAL, SYLVESTOR NAME
STREET ADDRESS | 3040 E ST STREET ADDRESS
CITY-5¥-2P LAKE WALES, FL 33853 €ITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is tfrue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mnmmmmmwwmmm&gé?

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Woécr?lf

Daytime Phons 4




