2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713841 Jan 25, 2000 8:00 am
e Secretary of State
WINTER HAVEN CHRISTIAN CHURCH, INC. 07252000 90728 010 =Hse] 25
Principal Place of Business Mailing Address
30! 6TH ST NE 01 €TH ST NE
WINTER HAVEN FL 33881-4261 WINTER HAVEN FL 33881-4261
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEl Number Applied For
| 59-1288591 Nt &, 4
Zi i
I P Country Zie . Courtry §. Coertificate of Status Desired O $8 75 Additional
: Fee Requ\red
7 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
I - Narme
E Street Address (P.O. Box NMumber is Not Acceptable
| JOHNS, RAYMOND ress{ s prable)
‘ 224 W. LAKE HOWARD DRIVE
WINTER HAVEN FL 33880 = YT
ity FL ip Co
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 Fiorida. i
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O Delets TITLE [ Change [ Additior
NAME BOARD, KENNETH NAME
STREET ADDRESS | 90 LAKE MARTHA DR, NE STREET ADDRESS
Clry-ST-2P WINTER HAVEN FL CITY-ST-2P .
e DP O Datele TILE [J Change [ Addition
HAME WALKER, JIM NAvE
STREET ADDRESS | 416 NANCY.DR STREET ADDRESS
CITY-ST-2IP HA[NES ClTY FL 33844 CITY-81-71P
THLE sD ~ O Deere TITLE ) [ change [ Addition
NAME JOHNS, RAYMOND mve |
STREET ADORESS | 224 W LAKE HOWARD DR STREET ADORESS
CITY-5T-2IP MNTER HAVEN FL CITY-5T-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME iRVEN, KEN NAME
STREET ADDRESS | 3810 GAINES DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE . [ Defete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY-ST-72IP )
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | heraby certify thal the information supplied with this fiing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver cr trusiee empawered 1o eyegute Mis report as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlaetiSentww duuress, with all othé o
L CRICINATI AN A 4 FRED
SIGNATURE: - 4.1/ b _
RE AN ; 3 RefGNING OFFICER OR DIRECTOR Date Dayume Phone #




