2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732989 FILED
1. Evity Name Mar 28, 2000 8:00 am
HOLY CROSS CHUHCH OF WINTER HAVEN, INC. Secretary of State
03-28-2000 90040 018 ****61.25
Principal Place of Business Mailing Address
201 KIPLING LANE 201 KIPLING LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2316
U v e
AR sV B R RO
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59'161 1416 Not Appiicable
Zip Country 2p Countnjy 5. Certificale of Status Desired d 23'; gg‘ﬁi:clitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU.EN, CHARLES o Street Address (P.O. Br-): N\meer is Mot Acceptable)
42 BERNA CIR
WINTER HAVEN FL 3338
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and titie if applicabte. (NOTE: Registered Agent signature required when rainstanng]) DATE
. . FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S . FEEIS $61.25 « « .- Trust Fund Centribution. a Added to Fees Depariment of State

STREET ADDRESS | 137 STEVENSON RD STREET ADDRESS o s A ve

oTv-siiP | WINTER HAVEN FL 33884 a2 | QI NTER ﬂAVng L. 22%%0

TITLE T O Delete TITLE [J Change [ Addition
NAME MOORE, ELEANOR NAME

STReeT ADDRESS | 487 LAS CRUCES STREET ADDRESS
ory-sT-2F  [WINTER HAVEN FL CITY-§T- 2P

e DvwP O3 Detete TmE O Change [ Adtion
NAME ALLEN, CHARLES NAME

STREET ADDRESS | 42 BERNA CIR STREET ADDRESS
crv-st-2P | WINTER HAVEN Fi. 33884 ciTY-ST-2P

TITLE P [ pelate TITLE [J Change  [J Addition
NAME DOAN, ANDREW S NAME

STREET ADORESS | 201 KIPLING LANE STREET ADDRESS
orv-sT-2P | WINTER HAVEN FL CITY- §7-21P

TTLE DVP O pe'ete TITLE [ change [ Addition
NAME CO0BB, DAVID NAME

STREET ADDRESS | 42 BERNA CIR STREET ADDRESS
cmy-sT-27 | WINTER HAVEN FL 33884 CITY-ST-2IP

T OFFICERS AND DIRECTORS 7 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 10
e S [ Delte me § O coange  B2Kdciion
N SCHMIDT, JENNA LUNDY e 'Bﬁ-TH Kin & HA

TITLE O beete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I 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 other like empowered.

SIGNATURE:

oy

Daytima Phone #

CR2E037 {9/39)



