FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70458

1. Corporation Name

HAVENDALE CHRISTIAN CHURCH, INC.

Principal Place of Business

3900 LAKE BLUEDR N W
WINTER HAVEN FL 3388141093

Mailing Address

3500 LAKE BLUE DR N W

WINTER HAVEN FL 338811093

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90032 013 ****61.25

mrme——~

ARG

. 2. Principal Place.of Business

- 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

7 26] 10/03/1962
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEl Number Applied For
a ;f 59‘6143147 Not Applicable
City & State City & Stat iti
r——l fty ity ale 5. Certifcate of Status Desired ] 58'75 Adc!monal
23 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ [El El Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAVITT, RALPH - 82| Slreet Address (P.O. Box Number is Not Acceptable)
2626 TRINITY CIRCLE, N.W.
WINTER HAVEN FL 33881 83
84| City 85| Zip Code

e abligationg,of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ad accep

SIGNATURE MLM Ralph Leavitt 4-19-99
Slgnature, typell or printed nama of registered agant and litle if applicable, (MOTE: Registered Agent signature required when reinstating) DAYE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME G ] DELETE 14TME [OChange [ Addition
NAME LEAVITT, RALPH 1.2 NAME

smreeTAporess| 2626 TRINITY CR., N.W. 11 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 1.4CITY-ST-2P

TME VD . (J DELETE 217TLE [FChange [ Addition
-NAME - “PEDIGO, VIC- o 22NAME - - - - -
streeraporess| 1513 ST. RD. 559, LELYNN PARK 23 STREET ADDRESS

CITY-ST-ZP POLK CITY FL 2. 4 CITY-ST-2P

TRE SOT (] DELETE 3ATME [(IChange [ Addition
NAME ANDERSON, ROGER 2.2 NAME

sweeTaooress| 124 WALDEMAR CRT. 33 §TREET ADDRESS

CITY-5T-ZP WINTER HAVEN FL 34, CITY-ST-ZIP

TME PD [3 DELETE 4.1 TITLE [JChange  [T] Addition
NAME JACKSON, GENE 4.2HAME

streeTanoress| 115 PARADISE LANE 43 STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 44 CITY-ST-2PP

TM.E [ DELETE 5ATITLE CChange [ Addition
NAME 52 NAME

STREETADDRESS| .'+-' ! 774 5.3 STREET ADDRESS

CITY- ST-ZIP Wi . 5.4 CIFY-ST-2IP

TME “4ad |ods LT DELETE 8.17MLE [Change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP

14. ¥ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Bloci 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SI\GNATURE :

Ny

—CRZ2EQ37 (11/98)

Daytime Phone #

P




