2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708480 FILED
1. Entiy Name Jan 18, 2000 8:00 am
HAVEN BAPTIST CHURCH, INC. Secretary of State
01-18-2000 90010 012 ****70.00
Principal Place of Business . Mailing Address
2105 KING RD. S.W. 2105 KING RD. SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-1753
A e AR AR ERRARN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
' 50-1162992 ot £yt
- Zip Courltr)i L Zip . Country _5. Certificate of Status Desired K] $8'75 Addilional
- - - - — Faea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DR ROBERT GAGE Street Address {P.0. Box Number is Not Acceptable)
1388 AVE H SW -
WINTER HAVEN FL 33880 A
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
SIéna{ure, typed or printed name of ragistared agent and utle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O petets TME [change [0
NAME GALL, FRANK DANIEL J NAME
sTReeT Ap0Rrss | 134 HOMEWOOD DRIVE STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CITY-ST-7IP
THLE V0 7 ekl T Ochange [
NEME HAMM, LARRY C. . NAME
STREET ADDRESS 2665 GALE ROSE DRIVE L ~ STREET ADDRESS e e e e . mar e
GITY-ST-2IP LAKELAND FL ) o CTY-§T-7IP '
it VD O Delete TNLE vD [Jchange (O
NAME SMITH, DR. ROBERT, NAME SMITH, DR. ROBERT
sTREET ADDAESS | B0Q AVE. M, S.E. seTaoness | 700 MIRROR TERR.,N.W. #705
cmv-st-2P | WINTER HAVEN FL 33880 ury-ST-2P WINTER HAVEN, FL & .. 33881-23&3
TILE vD O Delete TILE IChange [
NAME MARK DECKARD HAME
STREET ADDRESS | 413 HICKORY LN STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TTLE V0 O Delete TITLE O Change [0+
NAME DOUG JONES RAME
STREET ACDRESS | 962 WHISPER LAKE DR STREET ADDRESS
CITY-§7-21P WINTER HAVEN FL CITY-ST-ZIP
TITLE : O belete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fling 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 and accurate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or trustae 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 oiber like empowered.

SIGNATURE: 2@l DI HEQGARIED p rexar Jo7-Ro0p  SE3-293-7)50

GNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




