2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 713841 Jan 27,2001 8:00 am
1. Ently Name - Secretary of State

LY
WINTER HAVEN CHRISTIAN CHURCH, INC. 01-27-2001 90082 040 ****6]1 25
Principal Place of Business Mailing Address
301 6TH ST NE AN 6TH ST NE LUULD Y ==
WINTER HAVEN FL 33881-4261 WINTER HAVEN FL 33881-4261
Suite, Apt. #, efc. Suite, Apt. #,'etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apolied For
59'1288591 Not Applicable
Zip Country ap Country 5. Certficate of Slatus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o~ - S - S ———e - - — T i et E - .
JOHNS, RAYMOND Street Address (P.O. Box Number is Not Acceptable}
224 W. LAKE HOWARD DRIVE
WINTER HAVEN FL 33880 -
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to |
- ¥ ‘
FEE IS $61.25 Trust Fund Contribution, L Addedto Fees Department of State |
10. OQFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD O Delgte TITLE O thange O] Acdition | S
NAME BOARD, KENNETH NAME S
STREET ADDRESS | 901 LAKE MARTHA DR., N.E STREET ADDRESS o
CITY-ST-2IP WlNTER HAVEN FL CITY-ST-2IF . 8
ol
TITLE DP [T Delete TITLE (1 Change [ Addition | &
NAME WALKER, JIM NAME
STREET ADDRESS | 416 NANCY DR STREET ADDRESS
CITY-ST-21P HAINES cm FL 33844 CITY-5T-2IP
TINLE SD O palete TMLE [JChange  [J Addition
- NAME - JOHNS, RAYMOND -~ - o NAME :
STReeT ADoRESS | 224 W LAKE HOWARD DR STREET ADDRESS
CITY-ST-ZIp WINTER HAVEN FL CITY -8T-ZIP
TITLE D O pelete TITLE O Change [ Addition
NAME [RVEN, KEN NAME
STREETADDRESS | 3810 GAINES DR STREET ADDRESS
CITY-ST-2IP WINTEH HAVEN FL 33884 CITY-S1-2IP
TITLE & [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TLE [ Delate L O thange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-8T-ZIP
12. | 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 report or supplemental report is true and.acecyrate 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 tofexeiute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengw address, yith alFojher, red.
VIES. RafGond Joh |- -
.SIGNATURE: AN 8 A TN BN L0l $3-293-8505
] ~ D TYPED OR PRINFED NAME OF SIGNING OFFICER OR ARECTOR Date Daytime Phone #



