2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # 732989 Secretary of State
1. Entity N
e 02-23-2004 90024 004 ****5] 25
HOLY CROSS CHURCH OF WINTER HAVEN, INC.
Principal Piace of Business Mailing Address
201 KIPLING LANE : 201 KIPLING LANE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 SEE E ey
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1611416 Not Applicable
ap Country Zp Ceuntry 5. Cenrtificate of Status Desired [l $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e o e e e L. Nam
‘ - " O pRes — Pllen ——- <~—
KENNON, DON Street Addregg {P.O. Box Number js Nol Acceplable) M
1226 CYPRESS POINT E <) L20 D e e

WINTER HAVEN FL 33884

City

Winrer [Mageq FL |§§2&F’4-

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg-of registerec agepf.
snsmruneﬁv/ﬁ/& %’ ¢ 5""““‘ W ARDe A J//obl/d‘/

o

Slgnature. typed or printed name of registered agent and title il applicatle. (NOTE: Registered Agent sighalure raquired whan reinstaling} DATE
8. Election Cammpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND QIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) ] Delete TITLE [ Change [} Addition
NAME SIMMONDS, LARRY L NAME
sTReeT aooress | 11 LAKE LINK DRIVE STREET ADDRESS
CITY-ST 2P WINTER HAVEN FL 33884 CITY-ST-ZIP
e P O Delete L [ Change ] Addition
NAME DOAN, ANDREW S NAME
streeT appRess | 201 KIPLING LANE STREET ADDRESS
cme-st-zp  [WINTER HAVEN FL CITY-ST-2P
me DWW o i O Delete e O Change [ Addition
NAME ALLEN, CHARLES - o T T e T e =2
street noress |41 BERNA CIRCLE " | STREET ADDRESS
CITY-ST-7iP WINTER HAVEN FL 33884 CITY-8T-2IP 4
TE [ Delete ILE {(JChange  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
e 7 Deiete TITLE [ Change [ Addition
HAME : NAME )
STREET ADDRESS STREET ADORESS '
CITY-ST-21P : CATY-ST-2IP
TMLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the information suppliec 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 report or supplemental report is true and accurate and that my signature shall have the same legai 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! otheffike empowered.

SIGNATURE:

-

206 Fe3-S3G-en8s—

Dalg . Dayime Phone #

INTED NAME QF SIGNING OFFICER OR DVRECTOR




