2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N94000002226

1. Entity Name

COMMUNITY BAPTIST CHURCH OF LAKE WALES, INC.

Secretary of State

01-30-2004 90066 029 ****g] 25

Principal Place of Business

VILLAGE GREEN CHAPEL

Mailing Address
P.O. BOX 8716

BOX 8716 . FEDHAVEN Fl_ 33854 N
FEDHAVEN FL 33854 us
us

Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

65-0536857 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . ' o — s

RICHARDSON, RUTH E
561 CLUB CIRCLE
FEDHAVEN FL 33854

Street Address {(P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent, .
“Rutly €. fuchardsen

{NOTE: Registered Agen signature raquired when rainslating)

SIGNATURE dan.2 ‘51 oo

Signature. typed or printad name of registered agent and title it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 51R Delete TMLE 5TR Change [ Addition
NAME HANNCN, RUTH NAME ve |[q Secan

STREET ADDRESS [ 507 CLUB CIRCLE sreeTanoness | 5F3 C L vl CIRCLVE

ory-sr-zp  |FEDHAVEN FL 33854 CITY-ST-21P Fedhiaven Fh 33554

TiTLE ‘TTR [ Delete TITLE 7 [ Change [ Addition
AN JOHNSON, BARBARA MAE

cv-s-ze  JFEDHAVEN FL 33854 CITY-ST-ZF

TNLE PTR o O Delete TTE ) O thange O Addition
NAME TIRICHARDSON VARNUM ——~ ~7»— - ==~ =~ ke T T - oo ’ ’

streeT Apoess | 561 CLUB CIRCLE STREET ADDRESS

CITY-ST-2IP FEDHAVEN FL CITY-ST-2IF

TE TTR 1 Delete TLE [ Crange [ Addition
N RICHARDSON, RUTH At :

sweer poress | 561 CLUB CIRCLE STAEET ADDRESS

orv-grze |FEDHAVEN FL oiTY-ST-ZP

THILE O pelete TLE O change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CHY-5T-2P

TME (1 Delete Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP . | CTY-ST-2P

12. I'hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block, 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

t/a1lo"

SIGNATURE: £. R Ruth E. Richardson

SIGNATURE AND TYPED: OA PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Ft3 676 -3825

Daytime Phons #




