2002 UNIFORM BUSINESS REPCET_(UBR)

FILED
Mar 20, 2002 8:00 am

DOCUMENT # NO1000004000

1. Entity Name

WINTER HAVEN FELLOWSHIP, INC.

Secretary of State

02-01-2002 50022 029 ****5] 25

Principal Place of Business Mailing Address

1509 W LAKE CANNON DR NW
" WINTER HAVEN FL 37881-3900

1509 W LAXE GANNON DR NW
WINTER HAVEN FL 33881-3303

I

N

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
SGF- 290 3% 38 Not Applicable
Zip Country 2ip Country - $8.75 Additional
5. Coertiticate of Status Desired 0 Fea Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name i oz o - =
R . e — S— ; A - . - o e =
WEY ANT NED Street Address (P.O. Box Numbér Is Mot Acceptable)
1509 W LAKE CANNON DR Nw
WINTER HAVEN FL 33881-3303
City FL I Zip Cade
?'The above named entity submits this slatement tor the purpose of changling its registgred office or registarad agent, or toth, in the state of Florida.
SIIGNATUHE
Signaturs, typsd or printed nams of regisiarsd agont and T il appicable. {NOTE: Registered Agent signatung requised when reinstating) CATE
|
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
g - - T-E NOW: FEE IS $61.25 Trust Fund Gontribution. Added 10 Foes Department of State
wpaan o Wl ! .
10. OFFICERS AND DIRECTORS 11, ADDFTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 -
' ’ = O petete Tne Dresc ‘7’0»2. Olchange  [Amadlion | 5
- NAME Med W 3
- - STREET AUORESS | ) 57 wLakJ— Convren. Dr LW r'g
. ~ GITY-ST-2P hnter Haoe. ™ fFL 33%%l -33203 §
] —
THE 3 Delate TTLE TPIE bre J q / f [Eraddition o
NAME NAME 0/14_,1/ eV o7 19
STREET ADDRESS K sweeraponess | LG
Ciry- ST cn-51-zp (V1% mm 'p ( 33@93 (‘{063
TITLE e —— — -], Deletem ) . — - T Addition {—-.
e | - e e MAME "977 UE fQ— ﬁ‘%ﬂls . o .
"STREET ADDAESS STREET ADDRESS Cam mwo 30 5
CITY-ST-2IP ; cavy-ST-2° UJ mm Jf‘(fﬁ/ﬁk
TImE 3 Delete TME E] crnnue [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
< omr-S1-2p CITY-5T- 2P
. TE 2 betete TILE [Jchange [ Addition
1 NAME HAME
& STREET ADORESS STREE] ADDRESS
;| omy.sr-zp CITY-5T. 2P
1| TME ” [ pelets TIHE Tl Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |—
cIrY-51-7P CITY-ST-2IP

all other

changed, or on an atlachment! with an addrgss, &

SIGNATURE:

12. | hareby certity that the information suppued 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 rapor is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or Irustee empowered 1o execule this repog as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

empowera

3/ o (ge3)igsvoro

Béytima Phono #




