FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCORT Secretary of State

S DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004875

1. Corporation Name

LAKE WALES WORSHIP CENTER, INC.

Mailing Address

555 BURNS AVE
LAKE WALES FL 33853

Principal Place of Business

555 BURNS AVE
LAKE WALES FL 33853

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90056 050 ****61 .25

NI AD e

2a. Mailing Address

26]

2. Principal Place of Business

21] :

3. Date Incorparated or Qualifed

08/24/1998

Suite, Apt. #, stc. Suite, Apl. #,etc. 4. FEINumber ~ "~ o Applied For
[22] 27] B59- 3529 A& 9! Not Applicable

City & Stat City & Stat ’ it

ity ae ty ¢ 5. Cenrtifcate of Status Desired (| $8.75 Adq1tlonal

E m Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2:| [El §| [;\ Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WARD. FG 82| Street Address (P.O. Box Number is Not Acceptable)

555 BURNS AVE .

LAKE WALES FL 33853 8

84| City

Zip Cade

FL Iss

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgnature, typed or printed nams of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 13 TLE [JChange [ Addition
NAME WARD, F G 1.2NAME
streeTaporess) 555 BURNS AVE 1.3 STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 1.4 CITY-ST-2P
TLE VD [1 DELETE 24 TME CJthange [ Additon
NAME WARD, DOROTHY J 22NAVE
sreeraooress| 555 BURNS AVE 23 STREET ADDRESS
cmv-st-ze | LAKE WALES FL 33853 240MY-ST-2P - - -
TITLE VSTD ] DELETE 34 TMLE CChange [ Addition
NAME WARD, SHEILA 32 NAME
smreeraooress| 555 BURNS AVE 33 STREET ADDRESS .
CITY- 5T-2P LAKE WALES FL 33853 34, CITY-ST-ZP
TME [ DELETE 41 TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44CITY-ST-28
Tme [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2iP 54CITY-ST-2IP
TME {1 DELETE 6.1TIME [OChange  [] Additon
NAME 62 NAME
STREET ACORESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not
indicated on this annual report or supplemental annual report is trueand a
officer or director of the corporation or the recejver or trustee egapowered to exec
Block 12 or Block 13 if changed, p dttag awith andddress, with all of

SIGNATURE: /

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have tha same legal effect as if made under oath; that | am an
o-this report as required by Chapter 617, Florida Statutes; and that my name appears in

e empowered.

0056145

CR2FORT 11/98)

3-8-77  y 676 BE

7" Daytime Phone #

l
|



