2005 IQETJ-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # 725221
1. Eniity Name
&IECN%"RAL CHURCH OF CHRIST OF WINTER HAVEN,

Secretary of State

Mailing Addrass

142 AVE. C.S 5.0
P.0. BOX 2004
WINTER HAVEN, FL 33883-2004

Principal Place of Business

142 AVE. C.5 SW.
P.0. BOX 2004 :
WINTER HAVEN, F1. 33883-2004

DO NOT WRITE IN THIS SPACE

AP R AR M

01262005 Mo Chg-NP CR2EQ37 (10/03)

| 4. FEl number Applied For
59-1634337 Not Applicable

5. Certificate of Status Desired M ?eae.zl'esq :i«:ﬁjitlonal

6. Name and Addrass of Current Registersd Agent

STULTS,DENNIS
550 E. LAKE ELBERT DRIVE
WINTER HAVEN, FL 33880 L -

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing its registered office or registared agentl, or both, in the Stale of Florida. 1 am familiar with, and accept

the chligations of registgrad agent

SIGNATURE =

Sigeture, yped oF Brined name of registered agént and fife if applicable

- (PJ@TE Rngls«ereci Agent signature reguired when rainstating) - DATE

Filing Fee is $61.25

9. Elaction Campaign Financing

$5.00 May Be

Dus by May 1, 2005 Trust Fund Gontribution Added 10 Fees
10. — OFFICERS AND DIRECTORS . i B s e ey 3
— T —— - —— -
NAME BISHCOP, BOB

STREET ADDRESS | 104 LAKE RING DR

Gliy-St- 7P WINTER HAVEN, FL

TMLE VD

NAME CARROLL, JOHN
STREET ADDRESS | 247 LAKE LINK RD
CITY- ST.20P WINTER HAVEN, FL

IR ST T
K..f?‘til.;i.}c; '3&.3‘33:3*814 ?G o

TME b1 -

NAME COOK, TOM

STREET ADBRESS | 310 NIBLICK CIRCLE
CITY-57-20P WINTER HAVEN, FL

TME D
NAME BARTON, DAVID R
STREETADDRESS | 2112 GARY ROAD
¢iry-Sv-2¢ AUBURNDALE, FL 33823

- T ﬁ%ﬁﬁﬁ“m\smcs

DO NOT WRITE

TILE D
NAME HAMM, JOHN
STREET ADDRESS 7 225 E, EDGEWOOD DR./ #46

OTY-ST-ZP | LAKELAND, FL 33803 N —

TITLE D

NAME HALL, BILL

STREET AODRESS | 3095 AVE T. NE

CTY-5T-2° | WINTER HAVEN, FL 33881

12, | hereby cartif thatﬁé_lnfarmanon suppiied with this # fling does not qual'fy; forthe exémphon stated In Bection 115, 733D, Flarida Statutes. | further certify that the information
indicated on this repont ar supplemental report Is true and accurate 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 10 execute this report as requlred by Chaptsr 817, Florida Statmes and that my name appears in Bieck 10 or Block 11 if

changed, or on an akachment with an,address, with all other ik

SIGNATURE:




