' 2000 UNIFORM BUSINESS REPORT (UBR)

767056 .
1. Entity Name A l' 13, 2000 8.00 am
WINTER HAVEN BAPTIST MANOR FOUNDATION, INC. ecretar y of State
04-13-2000 90111 044 ****g] 25
Principai Place of Business Maifing Address
140 AVE. A, SW DRAWER 472
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882-0472
us
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
. 59‘2284298 Mot Applicable
Zip Country Zip Country Lo . $8.75 additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) Street Address (P.O. Sox Number is Not Acceptable)
GRASS, HELEN 0. A LTI ( i
1475 LAKE HOWARD' DR S~ G = e e gl 337527
WINTER HAVEN FL 33880 : i
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and tife If apphcabla {NOTE' Registared Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61 25 Trust Fund Centribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE VD 3 Dzlete TME O change [ Addition | &
NAME MARSHALL, HAZEL NAME <
STREET ADDRESS | 686 WAKULLA SE STREET ADDRESS g
CTY-ST-2P WINTER HAVEN FL CHY-ST-2IP w
” o
TITLE STD O pelete TITLE O change [ Addition | O
HAME GRASS, HELEN NAME
STREET ADDRESS | 1475 LAKE HOWARD DR. SW STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TILE T0 [ Delete TITLE O change [ Addition
NAME VAUGHN, FRANK H. NAME
STREET ADDRESS (277 MAGNOLIA AVE. SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
I 31T E-Gelete STHLE o~ | e =[P Change ~ [ Audition )"
_NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§7-71P \
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempiiqqastated in Section 119.07(3)(}), 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 it made under oath; that | am an officer or director
of the corparation or the receiver op trustee empowered to 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 withan address, with all pther like empowered. \\
x b ) - 4
‘ - PSS Uil 1T (1e3)292 1085
SIGNATURE: _x~} r S R SLEED \ [, 2000 (§63RR% /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A f / Date N_Daytin® Phone #




