FILE NOW: FILING FEE IS $61.25

FILED

ng\;ggg;grq 2 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oot S Jan 21 1998 8:00am

1998

DIVISION OF CORPORATIONS
PQCYUMENT # 767056 (5)

WINTER HAVEN BAPTIST MANOR FOUNDATION, INC.

Secretary of State

R DA AR

Principal Flace of Business Mailing Address

140 AVE, A. SW DRAWER 472 3. Date Incorporated or Quatified
WINTER HAVEN FL 33880 WINTER HAVEN FL 33892472 02/17/1983
us
4. FEI Number Applied For
59-2284298 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired Ol $8.75 Additional
(1] 26 Fes Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
E} ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El ;l Clves o
Zip Country Zip ) |_ Country 8. This corparation owes or has paid the current year Intangible
E:] EI ;97 30_1 Parsenal Property Tax dua June 30, Odves [dNo
9. Name and Address of Current Registered Agent 10. Namsa and Address of New Registered Agent
81| Name
GRASS: HELEN 82| Street Address (P.Q. Box Number is Not Acceptable)
1475 LAKE HOWARD DR SW
WINTER HAVEN FL 33880 8
84| Ciy

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

14. 1 hereby certi
indicated an
officer or director of the corpor.
Block 12 or Block 13 if chapgeg, or an an attach:

SIGNATURE:

on or the receiver or trustee empower
ith an address.

is annual report oy supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an
te this report as required by Chapler 617, Florjda Statutes,; and that my name appears in

SIGNATURE Signature, typed o printed name of registorad agent and title ¥ applicable. (NOTE: Reglsierad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [T peLeTE 11TITLE L1 Change (1 Adcition
NAME MARSHALL, HAZEL 1.2 NAKE
swreer aporess | 686 WAKULLA SE 1.3 STREET ADDRESS
CTY-ST-2IP WINTER HAVEN FL 1.4 CITY-ST-2IP
THLE STD [T peLeTE 2.1 TILE LI Change [T Addition
HAME GRASS, HELEN 22NAME
smeeraooress | 1475 LAKE HOWARD DR. SW 2.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 2.4 GiTY-ST-2P :
TITLE 0 I DELETE 3.1 TMLE [T Change  [_] Addition
NAME VAUGHN, FRANK H. 3.2 NAME
streeTanoress | 277 MAGNOLIA AVE. SW 3.3 STREET ADDRESS
CITY-ST-ZIF WINTER HAVEN FL 34, GITY-ST-21P
TILE [T DELETE 41 TTLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-3T-2P 44 CITY-ST-2P
TILE [ beLeE S1TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 7I7LE [_] Change [T Addition
NAME 6.2 NAME
STREET ADORESS 65 STREET ADDRESS
CITY-S7-2IP 64 GITY-5T-2P
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 informatian’

CR2E037 (10/97)




