FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION SRR
ANNUAL REPORT "\ \ At

1997 e
DOCUMENT # N10978 )

1. Corparation Name

FIRST PENTECOSTAL CHURCH OF LAKE WALES, INC.

e — ARV AWMU B

Sandra B. Mortham

Socrtary of s Secretary of State

DIVISION OF CORPORATIONS

H05-JAGK-PINE-3T P.O. BOX 804
LAKE WALES FL 33858-2323 LAKE WALES FL 333580804
us
8. Date Incorporated or Qualified 8a. Date of Last %«1
08/05/1985 03/26/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
.—;‘ ’705 D(?/mcd" 5+"€.e t ;ﬂ 58-2564900 Not Applicable
Suite, Apl #. oic. Suite, Apt. #, etc. : ) ‘ $8.75 Addiional
a ;;] 6. Certificate of Status Desirad D Fae Roguired
City & Slate City & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] Zﬂﬁe WG‘ Ies P Fe 28] Trust Fund Centribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liabliity for intangible tex under s. 199.032,
2] 33853 [m S )4 28] 30] Floficia Statutes Clves [ONo
9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registered Agent
81| Name
SHRIVER, HELEN 82| Bireat Address (P.O, Box Number I8 Not Acceptabla)
708 DELMAR STREET
LAKE WALES FL 33853 Ll
84| Ciy FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pury of changing lis registered

office of ragistared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or grinted name of registerad agen! and litle if applcable (NOTE: Flfgws!ered Agant signalure raquirad when reinsfaling) DATE .
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITE PD [T DECETE 1.1 TITLE [T Change™ [ Addition
NAME SHRIVER, HELEN 1.2 NAME

siseer aooness | 708 DELMAR STREET 1.3 STREET ADDRESS

CiTY-S1-2F LAKE WALES FL 14 LY~ 51 2P '
e TS LT pEETE 21THLE T8 [ Change [T Addition
NAME RUSSELL, DORA J 22NAME Dora J. Beasley

strerr anoiess | 4785 PAHOKEE AVENUE 2ssmeeraoniess | 834 Hillside Avenue

CTY-ST. 2P LAKE WALES FL capm-si-ze | Lake Wales, FL

TILE DV L DECETE 3ATLE L Change  T_J Addition
NAME SHRIVER-SCURRY, BECKY F 3ZNAME

sweeranoress | 708 DELMAR STREET 2.3 STREET ADORESS

CITY- ST- 2P LAKE WALES FL 34. CITY- §T-2P

TITLE ] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS Esmfn ADDRESS

CiTY-51- 2P 44 CITY-ST-2P

L (] DELETE 51 TITiE L] Change ] Addition
NAME 52 NAME

STREET ADIDAESS 5.3 STREET ADDHESS

CiTY-ST- 2P 54 CITY-81-21P

TITLE L] oecere 6.1 TITLE LJ Change £ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-&I-2IP 84 CIry-ST-21p

14. | da hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3X1), Florlda Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corpotation of the receiver or trusies empowasad to execute this feport as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block AJ if changed. or on an atiaghment with an gddposs. .
SIGNATURE: /! %X’/??’ (6’4;)67& J976
v Data ¥ Daytime Phone 4 QOG4028

k’"?’éii:n[\runs AND

Y4

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E037 (9/96)



