2005 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Jul 20, 2005 8:00 am

DOCUMENT # 732989

1. Entity Name

HOLY CROSS CHURCH OF WINTER HAVEN, INC.

Secretary of State

07-20-2005 90025 023 ****6]1 .25

Principal Place of Business
201 KIPLING LANE
WINTER HAVEN, FL 33834

Mailing Address
201 KIPLING LANE
WINTER HAVEN, FL 33884

50056278

2. Principal Place of Business

3. Mailing Address

VIR R AR

Suite, Apt. #, etc. Suite, Apd, #, ete, 07062005 Chg-NP CR2ECAT (10/03)
City & State: City & State 4. FEl Number Applied For
59-1611416 ) Not Applicabte
Zip Country Zip Couniry 5. Certficate of Status Desved [ g;esq gguona
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
N
CHARLES ame Doan, Andrew S,
41 BER E- Streat Address 5}:—“‘0, Box Number is Not Acceptable)
WINTER HAVEN, FL 20] Kipling Lane
Ci . Zi
™  Winter Haven FL l PI¥884

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am farmiliar with, and accept

the chligations of r i§lered t.
SIGNATURE & A%

710 -0S

Signature, typad of printad nama of registered agend and tis | AppHCaDR,

(NOTE: Regiziered Agenl sipnalura required when reinstating}

DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mayge |. - . Make check’payablé to .

Due by September 7, 2005 Trust Fund Gontribution. O  Addedto Fees " . Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10,
nne oT (1 oelete TE Dchange [} Addition
NAME SIMMONDS, LARRY L NAME
STREETADDRESS | 11 LAKE LINK DRIVE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 33884 CITY -S1-21p
nTLE Dp [ Delete TME O change [ Adaition
NAME DOAN, ANDREW S NAME
STREET ADDRESS | 201 KIPLING LANE STREET ADDRESS
CITY -ST-7IP WINTER HAVEN, FL ‘ CITY-ST-27IP
e DJW ﬂpem TR DJW Ol chage [ Additon
HAME ALLEN, CHARLES NAME - Ellis, Charles
STREET ADDRESS | 41 BERNA CIRCLE STREET ADDRESS 1134 Highland Park Dr S.
CY-ST-2P WINTER HAVEN, FL 33884 CITY -5T-2IP Lake Wales FI, 33859
nne 0 Dekete TLE {3 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-3IP
NALE [ Delete nnE DOchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-20p CiTY - ST-7IP
TIRE O Delete TnE JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP ) CITY-ST-2IP

12, | theb.y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){#), Florida Statutes. | further centity that the information
indicated cn this report or 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 recetver of tru: empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,

SIGNATURE:

?ﬁm‘e{f empowered,

863-324-4021

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IXRECTOR

Daytrna Phone »

Andrew 5. Doan



