FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y ¥ Sandra B. Mortham
ANNUAL REPORT it Secretary of State
1998 p DIVISION OF CORPORATIONS

OCUMENT # N94000002226 (8)

. Corporation Neme

P COMMUNITY BAPTIST CHURCH OF LAKE WALES, INC.

FILED
Feb 05 1998 8:00am
Secretary of State

L T

Princlpal Piace of Business Mailing Address
VILLAGE GREEN OMAPEL P.O. BOX 8716 3. Date Incorporated or Qualified
BOX 4716 FEDHAVEN FL 33854
: EEDMVEN FL 33654 us 4. FEI Number Applied For
: 650536857 Not Applicable
2. Principal Place of Busingss 28. Mailing Address 5. Centicata of Status Desired w $a_75 Additional
’;ﬂ El Fee Ragulred
Sutte, Apt. #, etc. SBuite, Apt. #, slc. 8. Election Campalgn Financing $5.00 May Be
i E] ;I Trust Fund Contribution Addad to Feas
: City & State Ctly & Stale 7. Is this nonprofil corporation a homeowners association?
~ [as] 28] [ ves No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E] 25] 20] [30] Personal Properly Tax due June 30,  [dves [ JNo ﬂfk
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Nams
Roams: PAULE 82| Streel Address (P.O. Box Number is Not Acceptable)
: 605 FEDHAVEN DRIVE
* | FEDHAVEN FL 33384 63
H 84 City 85| Zip Code
FL

agent. | am familiar w?th, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered
office or reglstersd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE ~Cant £, T oprn JrRo-5f

CR2EC37 (10/97)

; Sigrature, typad or prirted hame ol registerad agent and lilke i applicabla {NQTE: Registered Agent signature requirad when reinstating} DATE
.‘t 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T DELETE 1.1 TILE TR [JChange Y Addition
NAME ROGERS, PAUWL E. 12 NAME
smeevanoress | 605 FEDHAVEN DRIVE 13 STREET ADDRESS
CITY-S1-2P FEDHAVEN FL 14 CITY-ST-2P
TnE §TR T peLETE 21TMLE /B (T Change P4 Aadition
NAME ROGERS, SANDRA L 2.2 NAME
sreeTaocress | §05 FED HAVEN DRIVE 2.3 STREET ADDHESS
CITy- 12 FEDHAVEN FL 2.4 CITV-5T-2IP
TITLE T T oeLeTe 31 TILE /T'R [ Changa 13K Addition
HAME RACICOT, PAUL 32 NAME
seevanoness | S41 FEDHAVEN DRIVE 33 STREEY ADDRESS
£IY-5T-2F FEDHAVEN FL 24.00Y-ST-1P
T B} [T DELEVE 41TME [T Change [T Addition
NAME RICHARDSON, VARNUM 4.2MAME
smeeraooress | 381 FEOHAVEN DR 43 STREET ADDRESS
Y- 51-21P FEDHAVEN FL 44 CITY-§T-2P
L | e T ] DeETE 51 TITLE [ change ] Addition
Lo e RICHARDSON, RUTH 52 NAME
i | smeeraporess | 881 FEDHAVEN DRIVE 53 STREET ADDRESS
o] oimvest-ze FEDHAVEN FL 5.4 GITY-§7- 7P
TIME (] DELETE 61 TMMLE [T Changs ] Acdition
T F name 6.2 NAME
= | steeer aporess .3 STREET ADDRESS
“ | cy-st-ae 5.4 CITY-$T-2IP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1}, Florida Statules. | further cartify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

P —— i TP T 2 N7 T L T

indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an
officer or direclor of the corporation of the receiver or trustes empowered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears In

o 90 OO PtV L e ol s )



