2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708480

1. Entity Nama

HAVEN

BAPTIST CHURCH, INC.

Principal Place of Business

2105 KING RD. SW.
WINTER HAVEN FL 33830

Mailing Address

2105 KING RD. SW.
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90049 049 ****70.00

T

LIRIGIRA

O NOT WRITE IN THIS SPACE

A

City & Slate City & State 4. FEI Number Applied For
59—1 162992 Not Applicable
Zi Count Zi Count it}
P ouniry ® ountry 5. Certificate of Status Desired 7] $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent., - — 7. Name and Address of New Registered Agent
Name
STODDU\, KEN MR Street Address (P.C. Box Number is Not Acceptable)
F00-CENTRAL-PARKE-CIRCLE—#302 Q.\-.gqg_ o}
AAKELAND-FE-33805 Aadress 303 Thomas Court
City w, H FL Zip Code
inter Hauven
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 861.25 Trust Fund Contribution. O Added to Fees Department of State
&10.00
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O perete TIME C)change [ Addition
NAME GALL, FRANK DANIEL J NAME
streer aporess | 134 HOMEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-51-2IP
TILE D O elete TITLE [ change (] Addition
NAME HAMM, LARRY C. HAME
streeT ancress | 2665 GALE ROSE DRIVE STREET ADDRESS
crv-st-ze | LAKELAND FL CITY-ST-2P
TITLE = VD -~ [ petete TITLE - e e — =" -~[Octhange [J AddHion
NAME SMITH, DR. ROBERT, NAME
staeet aporess | 700 MIRROR TERR NW #705 STREET ADORESS
erv-s1-2p | WINTER HAVEN FL 33880 CITY-ST-21P .
TILE VO [] pakete TITLE [J Change (] Addition
NAME MARK DECKARD NAME
streer anoress | 413 HICKORY LN STREET ADDRESS
crv-st-ze | WINTER HAVEN FL CITY-ST-7P
TITLE VD [ pelete TITLE [JChange ] Addition
NAME DOUG JONES NAME
streer aponess | 962 WHISPER LAKE DR STREET ADDRESS
orv-st-2p | WINTER HAVEN FL CITY-S7-2IP
TITE s ‘ T [T Detete e [J Change [ Additicn
NAME . B NAME - i
STREETADDRESS [*7* #8F ¢ "o 4w uiee e STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 I Yy

changed, or on an attachment wigh an adgress. with all gther iike empowered.
- I = A
SIGNATURE: %‘%ﬁﬁﬂﬁf{ S IAV Yk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=1l - IR

F63-293 ~0F30

Date

Daytime Phone #

roanea

CR2E037 (901)



