S EEEEER—— | I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n
-]
[ ]
DOCUMENT # 704581 May 29, 2002 8:00 am
1 Enty Name Secretary of State
HAVENDALE CHRISTIAN CHURCH, INC. 05-29-2002 90714 014 ****61 25
Principal Place of Business Mailing Address
" [13900°LAKE BLUEDR'N W 3900 LAKE BLUE DR N W
WINTER<HAVEN" FL 3388t-1093 WINTER HAVEN FL 338811093
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE . - \_‘_
City & State City & State 4. FEl Number Applied For
596143147 Not Applicable
- =i " —
ap Country P Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
T - Name
B P DU, e T T — = — _ - —_
8 .NDERSON, ROGER C Street’Address (P.0. Box Number is Not Acceptable} 5
174 WALDEMAR CT,, S.E.
WINTER HAVEN FL 33884 -~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE s
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
+ ~
! ,
. 9. Elaection Campaign Financing $5.00 May Be Make Check Payabie to -
K FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State T
o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . _
TILE C O Dslete TILE O chenge  [J Addition | S .
NAME ANDERSON, ROGER C NAME )
sTREET ACDRESS | 124 WALDEMAR CT., S.E. STREET ADDRESS -8
onv-si-2p | WINTER HAVEN FL 33884 CITY-S7-2P -
TITLE D O3 Delets TITLE O Change [ Addition | G5
NAME ERDMAN, DON NAME ,
STReeT ADDRESS | 528 TANGLEW(OOD DRIVE STREET ADDRESS . L ) H
cmy-sT-2P | AUBURNDALE FL 33823 Ciry-sT1-2P - . ,
qomme (D — Doelste, - fMEe o i R = L ST
| name BURKET, MAX ~ NAME ) ~
STREET ACDRESS | LAKE SIDE RANCH #7 STREET ADDRESS
CITY-ST-7iP WINTER HAVEN FL 33881 CITY-ST-2ZIP
TITLE D O Delets TIMLE “Ochange [ Addition
NAME JACKSON, GENE NAME
StReeT ADORESS | 115 PARADISE LANE STREET ADDRESS
CITY-8T-2IP AUBURNDALE FL CITY-ST-2IP
TMLE 3 Delete TIMLE O change [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with ail other fike empowered.
=7 '\A
SIGNATURE: NUIRRBaec C.hndecson 4-30-02
, ) TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daylime Phone #




