FILED

ANNUAL REPORT Apr 06, 2006 8:00 am
1. Entity Name 04-06-2006 90007 Q33 ****6] 25
GOLFVIEW BAPTIST CHURCH OF LAKE WALES,
FLORIDA, INCORPORATED
Principal Place of Business Mailing Address -t
107 HIBISCUS DR 107 HIBISCUS DR
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US
2. Principal Placa of Business 3. Mailing Address ||m|||| ||l II”I|I|I| |[|II|IH| |II| I‘I“ I’l" |‘||| I’l" I||” Illmll I| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg—NP CRZEQ3T (1 ”05)
City & State City & State 4. FEI Number Applied For
59-1171901 Not Applicable
Zip Country Zip Country . . $8.75 Additiona:
5. Certificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURNGQ, JAMES
107 HIBISCUS DR Streel Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the abligations of registered agent.
- . '
SIGNATURE
N Slsmhnmed of printed name of registered agent and titke if applicable. {NOTE: Registred Agenl signature required when reinstating) DATE
F.illl.'lg Fee Is $61.25 9. Election Campaign Financing 5500. May Ba Make check payable to* -« -
Due by May 1, 2006 "+ .- Trust Fund Contribution; O Added to Fees Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND ol FléCTbRS IN 10
T TR [ petate TME O3 Change [ Addition
NAME PATTEN, ERNEST NAME
STREET ADDRESS | 980 OHLINGER RD STREET ADDRESS
CITY-ST-ZIP BABSON PARK, FL 33827 CITY-ST-2IP
TIME TR [ Deleta THE ) Change [ Aduition
NAME BLACKMON, SALLY NAME
STREET ADDRESS | PO BOX 4122 STREET ADDRESS
CITY-S§7-ZiP LAKE WALES, FL 33859 CITY-ST-2IP
TmE TR 3 pelete TmE [ change [ Addition
NAME CLARK, BILL NAME
STREET ADDHESS | 1540 LIBBY RD STREET ADDHESS
CITY-ST-21IP BABSON PARK, FL 35827 GiTY-ST-2IP
TLE T X Detete TITLE TE O change [ Addition
NAME GRIFFIN, PAUL HAME Wayrne Hockaby
STREET ADDRESS | 1843 OLEANDER RD smeeranoeess | 39 Ml 3‘*‘0”47_ 3+
ONY-ST-2P | LAKE WALES, FL 33898 ov-size [LaKe walkes, P 33%9Y
TME TR B etete TmEe T ] Ghange  I5q Addition
NAME SINGLETON, WHIT HAME Roberd Van Note
STREET ADDRESS. | 142 HICKORY HAMMOCK RD STREEFADDRESS | 201 Piney Ave.
CITY-ST-2IP LAKE WALES, FL 33853 CITY-SF-2IP LAaYe Waley, FL 3359%
THLE [ Detete TME [ Change [ Addition
NAME ’ NAME
S_YREET ADDRESS 1~ STREET ADDRESS
| cyes1-2IP - . . . . CHTY-ST-ZIP B ) B o .
12. | hereby certity thiat the information supplied with this filing doss niot qualify for the exemptions cortained in-Chapter 119, Florida Statutes, | further certify.that the information
indicated on'this'repont of supplemental report is trus and accurate and that my signature shall have the same legal effect as;if made under cath; that | am an officer of director
- of the corporation or the receivar or rustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in'Block: 10 or Block 11 if
changed, or on an attachm, an acddress, with r ke empowered. : - - . -
; 3525 -
SIGNATURE: 5 06
sfm}ﬁsmowmmmﬁnumzo:mmwunmua&m Date Daytime Phone #




