FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION R Jan 29, 1999 8:00am

ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS

01-29-1999 90049 034 **#%6] 25

DOCUMENT # 713841

1. Corporation Name

WINTER HAVEN CHRISTIAN CHURCH, INC.

Principal Place of Business Mailing Address :
-~ 301 6TH §T NE 301 6TH ST NE
"WINTER HAVEN FL 338814261 WINTER HAVEN FL 33881-4261
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7n| 28] 12/22{1967 _
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number . . ' Applied For
[22] [27] 59-1288591 Not Applicable
Ci City & Stats it
_l e v e 5. Certifcate of Status Desired | $8.75 Addilional
23 El Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m la EI [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : ) 81| Name ‘
JOHNS. RAYMOND L T 82| Street Address (P.O. Box Number is Mot Acceptable)
224 W. LAKE HOWARD DRWVE -
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

1. Pursuant:lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation SUbrmits this. statement for the purpose of changing it&_’registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpcration’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. [ N T ECE

SIGNATURE

Slgnaturs, typed or printed name of ragisterad agent and title if apptcable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE m [} DELETE 11TME . [[Change ] Addition
| mame BOARD, KENNETH 12 NAME

sreeraporess| 801 LAKE MARTHA DR., N.E 1.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 14 CTY-ST-2PP :

TITLE DP £ DELETE 217ME CChange [ Addition
NAME WALKER, JIM ' ’ 2.2 NAME :

sreeTanoress| 416 NANCY DR 2.3 STREETADDRESS

omv-st-z¢ | HAINES CITY FL 33844 2.4 CITY-ST-2PP

TME SD - {J DELETE 31TME [JChange [ Addition
e ot - o[ JOHNS, RAYMOND S 32NAME :

streeT Aporess | 224 W.LAKE HOWARD DR ’ 33 STREET ADDRESS

crv-st-zP - | WINTER HAVEN FL 34.CTY-ST-TP

TME D {J DELETE 4.1TTLE [QChange  [] Addition
NAME .| IRVEN, KEN 4.2NAME

smeer aoress| 3810 GAINES DR 43 STREET ADDRESS

CITY-5T-2P WINTER HAVEN FL 33884 44 CITY-ST-2IP L

TmE - 3 DELETE 51TIME [OQcChange [ Addition
NAVE 52NAME

STREET ADDRESS ‘ 5.3 STREET ADDRESS

oiTy-sT-2PP - 54 CITY-5T-2ZP .

TME - ) ' [J DELETE - 81TITLE : [OChange [ Addition
NAME - ’ S ‘ 62NAME
_STREETADDRESS| © o §.3 STREET ADDRESS

orv-stER ks AYE T b JRed §4 CITY- ST-2ZIP

14; 1-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 annual report or supplemantal annual report is jrue 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-ortristes ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, .or-enai attaghement with a ith all other like empowered.
S

CR2E037 (11/98)

JUIRED [ 12-9] 74/~ 2938DS

Daytime Phone #

SIGNATURE: :




