‘:
£
i
T
¥

TR WL

e

i

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORGA DEPATTENT F STATE Feb 05 1998 8:00am
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 708480 9

1. Corporation Name

SRE

HAVEN BAPTIST CHURCH, INC.
Frincipal Flace of Business Maiing Address H“”l mlllllll ||'|| |l||‘ |||H ||" Ill“llm l’l” I‘I“I'II“I'H lm
2105 KING RD. §w. 2105 KING RD. 5W, 3. Dale Incorporated or Qualified
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830 anznm
4. FEI Number Applied For
59-1162992 Not Applicable
Princlpel P f Busi 2a. Maili ddl
2. Princlpal Place of Business alling Adcress 5. Certificate of Status Desired 4] $8.75 Additional
?ﬂ Fee Required
Sulle, Apt. #, elc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May 8o
2_7_1 Trust Fund Contribution D Addad tc Fees
Clty & State City & State 7. ts this nonprofit corporation a homeownars gssociation?
23] 28] [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
m ;\ E ;El Parsonal Property Tax due June 30. O ves Id.No
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
DR ROBERT GAGE B2| Sirec! Addrass (F.0. Box Numbar is Nol Acoeptablo)
1388 AVE H SW
WINTER HAVEN FL 33880 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am tarmiliar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signature, typad of printec name of raglstared agenl and title If applicable {NOTE: Ragisterad Agent signature required when rainstating} DATE
12. _ OFFICERS AND DHRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIFLE PD [CF DELETE 11TILE T Change L Addition
NAME GALL, FRANK DAMNIEL J 12 NAME
smeeraopress | 134 HOMEWOOD DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 14 GITY-5T-21P
L VD ) DELETE 21TNLE [T Change T Aadition
NAME HAMM, LARRY C. 2.2 NAME
streev aponess | 2665 GALE ROSE DRIVE 2.3 STREET ADURESS
OITY - 5T-21P LAKELAND FL P— 24 CITY-ST-2IP .
TTLE ") @ 3.1 TITiE [ Change LT Addition
NAME MCCARD, Y 9.2 NAME
STREETADDRESS | B48 DRIVE , SE. 3.3 STREET ADGRESS
CHTY-ST-2P WINTER 33880 34.CITY-ST-2IP
TIE D LJ DELETE 41 TITLE [ Change [ Aadition
HAME SMITH, DR. ROBERT, 4.2 NAME
staeer ADDRESS | 800 AVE. M, S.E. 43 STREET ADDRESS
CITY-51-26 WINTER HAVEN FL 33880 44CITV-ST- 2P
T VD [J oecere 5.1 TITLE [ change [ Addition
NAME MARK DECKARD 5.2 NAME
sraeer aopress | 413 HICKORY LN .3 STREET ADORESS
omv-s-zp | WINTER HAVEN FL 54 GITY-ST-2IP
TILE ) | RGET 8.1 TITLE [l change [ Addition
NAME DOUG JONES 6.2 NAME
steeTaooress | 962 WHISPER LAKE DR 6.3 STREET ADORESS
CHY- ST- 2P WINTER MAVEN FL £.4 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that § em an
officer or director of tha corporation or the recaiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if W\ an atlachment with an address. ‘/
CIANATIIDE. ' ry A - ;...%1@0)- Y A A IQR QU . ~a9 -G an




