FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 732989
1. Entity Name 03-22-2006 90023 041 ****61 25
HOLY CROSS CHURCH OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
207 KIPLING LANE 2071 KIPLING LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 5 0 0 04 4 3 4
= - UGN SR R AR AR SUEEEI
Suite, Apt. #. etc. Suite, Apt. #, elc. 02262006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-1611416 Not Applicable
Zp Couniry 2 Counlry 5. Certificate of Status Desired [ ?g';esquﬁgtma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOAN, ANDREW S
201 KIPLING LANE Sireat Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of regist
_K&z\. L/ 1) /aé

SIGNATURE
Slgna-lue. l’ypeﬂ of printad nama of regisigred agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Department of State
10. ‘. . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE DY, .. ¢ O Delete ME [ Change [} Addition
NAME SIMMONDS, LARRY L NAME
sTREET AnDResS | 11 LAKELINK DRIVE STREEY ADDRESS
CITY-S51-2IP W_NT'.ER;HAVEN- Fl. 33884 CRY-ST-2IP
TLE DF Y 1 Deete TLE [dchange  [] Addition
NAME DOAN, ANDREW S NAME
STREEF ADDRESS | 201 KIPLING LANE STREET ABDRESS
CITY-S1-21P WINTER HAVEN, FL CHTY-ST-7IP
TILE DJw D Delete TLE [ Change [ Aadition
NAME ELLIS, CHARLES NAME
STREET ADDRESS | 1134 HIGHLAND PARK DR S STREET ADGRESS
CITY-ST-ZIP LAKE WALES, FL 33859 CHTY-ST-2IP
THLE Servonr. b rYROCA 3 Detete LE [ change [ Adaition
NAME Ji1m «llei NAME
STREETADORESS | g HHeanmm00 dDrmue STREET ADDRESS
o520 | (A4 T Havew, FL 33884 cnv-sT-zP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
THLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST- 71 CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered..

SIGNATURE: __<27 WS ?//27 L6 p3-4-Y02

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #




