FILE NOW: FILING FEE 1S $61.25

'NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 - &“;a.er?.!"

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002226 (8)

1. Corporation Name

COMMUNITY BAPTIST CHURCH OF LAKE WALES, INC.

AT

Princpal Place of Business Mailing Address
VILLAGE GREEN CHAPEL 3630 MAMMOTH GROVE ROAD
BOX 8716 LAKE WALES FL 33853
FEDHAVEN FL 33854 us
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 6] Y.0.T2ox &6 57 Not Appiicabie
Sute. ApL 8, elc. L., Sule At et 5. Centificate of Status Desired a $8.75 Additional
22 27| Fea Required
| City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23] 2ﬂ FedHavex , F/ Trust Fund Contribatian 0 Added to Fees
2ip Country Ap Caunlry 8. This corparation has liability for intangiole tax under s, 198.032,
E] EI E RIS Y m Peolld Florida Statutes O ves (INo
0. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
Rosevrs Pavl E,
HOHNE’ TATE A B2| Sireot Address (P.C. Box Number is Not Acceptable)
LEISURE LANE W 0y~ Fed HAved 1% ive
GRANADA CONDO E-1, P.O. BOX 6180 83
NALCREST FL 33856
B4| City - 85| Zp Code
f EEd HAvES FL [©l$55%2

11, Pursuant to the provisions af Seclions 617.0502 and £17.1508, Flonda Statutes, the above-named carporation s bmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda  Such change was autherized by the corporation’s board of divectors | hereby accept the appointment as registered agant. | am
famitiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __'QE‘**%,,&,:,,—,R ?MP_/T B PAUL E, -R..° &£ RS . R=T7-F
Slgeatars typens o prnted rane of rag sbored At and bite ¥ aplcabis [HOTE: Regatared Agen: signature e uired wher renstaling ATy
13, CFFICERS AND DIRECTORS I 13. ADDITONGCHANGE S 10 OF FIGEHS AND DIREGTORS IN 17
TLE cT Aheiere 11IILE v/ OCharge [ Addition
NARS HORNE, TATE A | 2 NAME JReqgevs pPAc L F, ,
st anoress | LEISURE LANE W, P.O. BOX 6180 Vssmazer onress | Bos™ FE4 HA YR~ Prive
CIFY-51-2F NALCREST FL 14 Y ST 2P FeEd HAVEAN  Ff 33¥%37Y
TILE VCT ) (T 2ITIE E) Clchange TR Addition
NAME KILGORE, LORINE 22 NaME ELLEN TNEZ
SIRZET ADDIRESS 567 V“..LAGE GREEN, PO BOX 8644 24 STREE! ADDRESS 579 F'E'J HA vEA Dy Ve
CITY €1 2F FEDHAVEN FL 2 4CITY-51-2P Frd HAvVE N  Fl, 33859
TILE T [FLELETE 31 TITLE > R 7 OJCharge P Acdition
NAME HENDRIZ, WILLIAM 32 NAME RAcTCeT PAu L ,
saeer anoress | 981 VILLAGE GREEN, P.O. BOX 9043 sasiee aooress | 874 ) FESHAVEN Byive
CIY-§1-27 FEDHAVEN FL 34 CII¥-51-2 FEd HBAY E—-’J, F/ 3385
WILE T pRoeLETE 41 TILE o+ ClCharge [ Addition
HAME JOHNSON, PHILIP 3 2NawE LoMGANELWER SrhAy
steer aoress | 427 VILLAGE GREEN, P.O. BOX 8043 sastEc pnoRess | 3L 3D HA MM TH DIrove ‘Ad,
| otv-stoae FEDHAVEN FL 440ITY-ST- 2P Lage WALE s FL 323w5 3
TITLE T POELETE 51 TITLE r [Crange P Addtion
RANE RUPER, JOHN 52 NAWE LerIAMNECKE R BERNLE
saeeranceess | 928 VILLAGE GREEN, P.O. BOX 9043 SISIEETARESS | B 36 A AMMAITY LHrave Ad .
CITY-51-7F FEDHAVEN FL ) 54CTV-ST- 2P LAKE WaLES, 1 392 F73
Tt T Doeere BT T Ccrange 3 Adedion
HAME &2 NAME NicHA ad son RUT Y
SIRELT ADDRESS IsTREETACTRGSS | Ny B d HA vEa ¥Wrive
CTY-51-2F B4y -T2 Fed HAVES £ II3ESTH

14. 1 do hereby certify that the information suppled with this filng is voluntanly furnished and does net quaify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as ¥ made under
path; that | am an officer or director of the corparation or the roceiver or trustee empowered 10 execute this repot as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address

smumun‘éﬁ Qo E, A  PAvL P, Resers @ A-7-96 FY/-696-Y3T)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fare " Dagtare Pone 4

CR2E(Q37 {12/95)




