FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO9597

1. Corporalion Name

GOLF/IEW BAPTIST CHURCH OF LAKE WALES, FLORIDA,
INCORPORATED

107 HIBISGUS

Principal Place of Business

DR

LAKE WALES FL 33833

Mailing Address

% DR JAMES WADE/MARVIN LACY

107 HIBISCUS DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 005 ****6] 25

NIRRT U

%

|24]

[25]

2]

[30]

Trust Fund Contribution

us LAKE WALES FL 33853
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/044/1985
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
22 };‘ 591 1?1901 Not Applicable
ity & State City & State . iti
City a4 5. Certifcate of Status Desired O $8F 75RA1d_mzna|
E‘ E‘ ee Require
Zip Couttry Zip Country 6. Electicn Campaign Financing O $5.00 may Be

Added to Fess

9. Name and Adcress of Current Registered Agent

. Name and Address of New Registercd Agent

LACY, MARVIN
911 EXMOOR WAY
LAKE WALES FL 33853

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| Gily

FL

85| Zip Code

SIGNATURE

office ur registered
agent. | am familiar with,,

11. Pursuant to the provisions of Sactions 617.0502
zg}nt. of beth, in the State of Fl-yida. Such change was authorized by the corporation’s board of
1

/ i

nd a:cept thg obligal

of, Section 617.0503, Florida Statutes.

o4 -2(-99

and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ggistered
directors. | hereby accept the appointment as re¢ istered

Signature, lyped orfprinted i me of registered agen arid tile if app\k:#nl.

(NCE' Registered Agent signature req sired when reinstating

DATE

12. OFFICERS AND DIRECTERS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TMLE TR ™~ [JDELETE 1ATHLE [IChange  [J Addition
NAME MCKINNEY, BOBBY 12 NAME

sTReeT apoRi:ss| 3125 JASMINE DR 1.3 STREET ADDRESS

CITY-§T-2PP LAKE WALES FL 33853 14 CITY-ST-2P

TTE TR X DELETE 21TME {JChange  []Addtion
NAME DICKEY, EUGENE. 22 NAME

sreeraopriss| $217 CODY VILLA ROAD 23 STREET ADDRESS

CITY-ST-2P BABSON PARK FL 2,4 CITY-ST-2P

TMeE L[] [] DELETE 31TME ClChange [ Addition
NAME LEVINS, CLIFFORD 32 NAME

streeTAoDRiss| 2441 LAKE FRONT DRIVE 3.3 STREET ADDRESS

CITY-ST-2ZIP LAKE WALES FL 34 CITY-5T-ZP

TITLE TR ] DELETE 44 TIMLE C1Change [ Addition
NAME PATTEN, ERNEST 4 2NAME

sreeTaporiss| 980 OHLINGER RD 4.3 STREET ADDRESS

CITY-5T-2P LAKE WALES FL 33827 44 CITY-ST-ZP

TME T ] DELETE 51TMLE [JChange [ Addition
NAME PARHAM, L OUISE: 52 NAME

streeT anorizss| 2501 FOREST DRIVE 53 STREET ADDRESS .

CITY-ST-2IP LAKE WALES FL 54 CITY-8T-2IP

TME P & DELETE 61 TITLE [JChange [ Additign
NAME WADE, JAMES O DR. 6.2 NAME

sTrReeTacoriss| 1209 W CODY VILLA RD. 6,3 STREET ADDRESS

CITY-ST-2IP BABSON PARK FL 33827 6 CITY-§T-2IP

14, | hereby certify that the informe tion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the irformation
indicated on this annual report or supplemental annuak 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 to
Block 12 or Block 13 if changed,

SIGNATURE:

o

Sig

SIGNAT URE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂfc OR

cament with an address, witl
7 <7
TRWEE Rﬁfif;

—

5

!"”F";'.‘D

0¢-2/-9¢

te this report as required by Chaptar 617, Florida Statutes; and that my name appears in
er like empowered. :

(24N 76-56/7

A MMM mmmmmmmmmmmsmmemee—mmmmm-cmsmmmsmaseAAmrasaca

CR2E037 (11/98)

Date

Dayhime Phone #




