2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704581 FILED
1. Eniity Namo Apr 24,2000 8:00 am
HAVENDALE CHRISTIAN CHURCH, INC. ecretary of State
04-24-2000 90103 050 ****g] 25
Principal Place of Business Mailing Address
3900 LAKE BLUEDR N W 3300 LAKE BLUE DR N W
WINTER HAVEN FL 33881-1033 WINTER HAVEN FLA 33861-1093
> e G R T E AT
4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506143147 Applied For
Not Applicable
Zip Country Zp Country 5. Certfcale of Status Desied [ fg;fq :i\rdecgnonal
6:. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
LEAVITT. RALPH Street Address {P.0. Box Number is Mot Acceptable)
2626 TRINITY CIRCLE, N.W.
WINTER HAVEN FL 33881 :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla. {NQTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
v Y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE c O pelete TITLE [ change [ Addition
NAME LEAMITT, RALPH NAME
sTREET ADDRESS | 2626 TRINITY CR., NW. STREET ADDRESS
CITY-§T-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE VD O Delete TILE I change [ Acditien
NAME PEDIGO, VIC ] ' NAME
sTREET ADDRESS | 1513 ST. RD. 559, LELYNN PARK STREET ADDRESS . o o )
orv-s-2P - 'POLK CITY FL T T T TR eny-st-aF T e T wTmE s T
TITLE SDT O petete TILE [l Change [ Addition
NAME ANDERSON, ROGER NAME
STREET ADDRESS | $24 WALDEMAR CRT. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL ITY-ST-2IP
TITLE PD [ Delete TITLE [ change  [J Addition
NAME JACKSON, GENE NAME
STREET ADDRESS | 115 PARADISE LANE STREET ADDRESS
GITY-ST-21F AUBURNDALE FL GITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delet TITLE [l changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | 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 certify that the information
indicated on this report or supplemental report is true angaccurate 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: [B2eoo  FUI-Fu7-s0ué

Ddta Daylirmag Phona ¥ |

Cane man

CR2E037 {9/99)



