2001 UNIFORM BUSINESS REP?)

ART (UBR)

FILED

DOCUMENT # N98000004875 #

1. Enlity Name

LAKE WALES WORSHIP CENTER, INC.

-

May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90182 015 ****61 .25

Mailing Address

555 BURNS AVE
LAKE WALES FL 23853

Principal Place of Business

555 BURNS AVE
LAKE WALES FL 33833

2. Principal Place of Business 3. Mailing Address

[

T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529264 Not Applicable
Zip Country Zip Country - , $8.75 Additional
L R B L ) 5. Cerificate of Status Dessr.ed O __Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, F G
555 BURNS AVE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity suby

( 2¢, 200/

SIGNATURE —
Signatl rapn‘ﬁd or printed name of registered agent and title if applicable. (Nbﬁ%egislarec* Agant signature required when rains(alihg) AATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD 3 Delets TITLE vis/ f/D 2 [ Change MAdd‘mon e
NAME WARD, F G NAME LS ARD T homtt 3 e
STREET ADDRESS | 555 BURNS AVE STREETADDRESS | 5767 S ‘3) uRrRNS AV N
om-si2p | LAKE WALES FL 33853 ovse | paKe (Wales FL 33853 g
TIME VD O pelete TILE [ Change [ Additicn g
NAME WARD, DOROTHY J NAME , _
stheer ADoAEss | 555 BURNSAVE s e e ool TR ADORESS | e e m—— e
CITY-5T-ZIP LAKE WALES FL 33853 CITY-ST-2IP
TME VSTD XDetete TLE [JChange [ Addilion
NAME WARD, SHEILA HAME
STREET ADDRESS | 555 BLURNS AVE ‘ STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualifiie
indicatad cn this report or supplemental report is ue 3 hét m
of the corporation or the receiver of trus rerg
changed, or on an attachment wi ;

SIGNATUR

&ed.

i
=

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
is report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§af. 67¢. 3555

A 824, 300/

Davtime Phona #



