2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732989

1. Entity Name

HOLY CROSS CHURCH OF WINTER HAVEN, INC.

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90002 020 ****g1.25

Principal Place of Business

201 KIPLING LANE
WINTER HAVEN FL 33864

Mailing Address

201 KIPLING LANE
WINTER HAVEN FL 33884

“vruyg

ey | e

2. Principal Plage of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

BC NOT WRITE (N THIS SPACE

City & State City & Stale 4, FE| Number Applisd For
. 59.161 1416 Not Applicable
Zip , | country Zip Country 5. Cortiicate of Stalus Dosied | [J $8.75 Additional
— e . e -~ . i |- S b= S e e mmd Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ Litanpies Eerus
N, CHARLES Street Address (P.C. Box Number is Not Acceptable)
42 BERNA CIR <
WINTER HAVEN FL 3338 113% HicHirno Paew DirvS-
)

) ke WaLes

FL

3383

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,

el s oalE W

gnature, typed or printad nam%egis{ereﬁ agent and titlks if applicable. {NOTE: Registered Agent signaturs requirad when reinsiating} DATE
£
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ~ n. i

TITLE T Detele TITLE V4 ,q,ee.7 L. .';’jmo s O change [l Addition
NAME MOORE, ELEANOR NAME /] LA ke Linvik Orive Tremsesien
streer aooress | 457 LAS CRUCES STREET ADDRESS 388

CITY-8T-2IP WINTER HAVEN FL B CITY-ST-Z wwﬂLW rave n, +£3 ¥

THLE DVP Delste TITLE =/ L0 O change @ Addition
NAME ALLEN, CHARLES Ka NAME éﬁﬁe};’f'“ /L—/’ ﬂ.S b D S

steetaooress | 42 BERNA CIR — 1 lﬁh v O i e DLP
arv-si-ze | WINTER HAVEN FL 33884 o st | Lake Wl 1. 33553 B
TITLE P O Delete TImE . [ change [ Addition
NAME DOAN, ANDREW S NAME

streeT Anoress | 201 KIPLING LANE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

TITLE v O pelete TITLE O cChange [ Addition
HAME COBB, DAVID NAME

smeeTaooress | 42 BERNA CIR STREET ADDRESS

CITY-S1-2% WINTER HAVEN FL 33884 CITY-ST-ZIP

TITLE S R’D et TITLE [ change [} Addition
e KINGHAM, BETH e e

streeT aooRess | 905 AVE 'V SE STREET ADDRESS

CITY-ST-2PP WINTER HAVEN FL 33880 CITY-ST-ZIP

TIMLE (1 Delete TITLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, wilk all other like empowered.

SIGNATURE:

CR2E037 (5/01)



