2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004875

1. Entity Name

LAKE WALES WORSHIP CENTER, INC.

Principal Piace of Business Mailing Address

555 BURNS AVE 555 BURNS AVE

LAKE WALES FL 33853

LAKE WALES FL 338333335

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90131 010 ****6].25

e

IRV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3529264 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d ?g'gsqlﬁ?:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. 1
- . o Name
Street Address (P.O. Box Number is Not Acceptable

WARD, F G ( prable)

555 BURNS AVE

LAKE WALES Fl. 33853

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla it applicable

{NOTE: Ragistgrad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delets TME O change [ Addition | &
NAME WARD. FG NAME 2
N ™~
STREET ADDRESS | 555 BURNS AVE STREET ADDRESS §
) CITY-ST-2P CITY-ST-2IP
LAKE WALES FL 33853 _ o
TITLE VD [ Delete TITLE [ change [ Addition | O
NAE WARD, DOROTHY J A
STREET ADDRESS | 655 BURNS AVE . . STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33833 CITY-ST-2/P T
TIE VSTD [ Delete TITLE O Change [ Addition
NAME WAR[), SHEILA NAME
| sTReeT A0DRESS | 565 BURNS AVE STREET ADDRESS
GITY-5T-21P LAKE WALES FL 33853 CITY-3T-2IP
TLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
Tine O Celete | RO [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filinr? does not qugli{)y for t|
accurate and that

indicated on this report or supplemental report is true a

as requirad

emption Btated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

4@72% 27 2476 765555

Date T Daytime Phone #



