Ly

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # N05000011239 ecretary of State
1. Ennty Name 04-03-2006 90404 037 ****66.25
WINTER HAVEN FAMILY OF GOD INC.
Principal Place of Business Mailing Address
1962 5TH STREET 1962 5TH STREET
SUITE #3 SUITE #3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/05)
City & Slate City & State 4. FEL Nymber Applied For
n‘_j (O 37 9 g Lf' b,z, Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Oesired O gi.g?q&s:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eame
LAUTURE, JEAN S Street Address (P.C. Box Number i1s Not Acceplable)
1962 5TH STREET ~

SUITE #3
WINTE HAVEN FL 33881

City FL Zip Code

8. The above named enlity subrmits this statemenit for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamifiar with, and accep!
tne obligations of registered agent.

03/0 2/06

Signature, type o ponted e o segisieted sgant and ine i isposcatic (NOTE Registentd Agert sigrati requinud when reastidng | DME
FILE NOW: FEE IS $61.25. - . . | 8. Eleclion Campaign Financing $5.00 MayBe | :  Make Check Payable to
" Dueé. By May1,2006 ., - - Tiust Fund Contribstien. Added to Fees . Flonda Department of State
. - . . -

10. ‘ CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DEHECTQFG IN 10
TTLE P . O pelete TilLe | [TWfnange [ Acdivon
NAME LAUTURE, JEAN S NAME “ -
SIREE] ADDRESS | 1962 STH STREET #3 : STREET ADBRESS - i
cy-st-zP |WINTE HAVEN FL 33881 CITY-ST-21P ’
i T O Delete e T- D Mange 1 Addition
NAME JOSEPH, RONY NAME fo Se A ﬁ / N
STRECT ADDRESS (221 VERZON CT STROET ADDRESS 5—{&/ / o Z 1))(
cv-st-zp - |ORLANDO FL 32838 o L _CITY-§T-7P ! Nd Rf G'C _
TILE 5 7 Delere WILE 5 e [ Addition
HAME CORMIER, PIERRE C NAME Cok M/c 7 /)/ erre
STREET ADORESS |221 VERZON CT STREET ADDRESS
crv-st-zp - |ORLANDO FL 32839 CITY-ST-2P ;i % ,‘%‘J’;ﬁ‘&% ,/f ;‘jd0,€/()ﬂ ¥ a-s
TILE ] pelete LHEs N 4 [‘j‘f:hanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2P
TITLE O petete TILE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TLE {Jchange  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITy-S1-20

12. | hereby certify that the informaton supplig
indicated on this report or Supplemenlal
of Ihe corporation or the receiver or .

if changed., or on an atlach

SIGNATUR

with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turther ceriify that the information
ort 18 lrue and accurate and thal my signature shall have the same legal effect as if made under oaih; that ¢ am an officer or director
empowered to execute this repart as required by Chapler 617, Florida Staiutes, and that my name appears ¢ Block 10 or Block 11

Kress, with all other like empowered.
D3%07/0%




