FILE NOW: FILING FEE IS $61.25 FILED

cororron  AERR et Jan 17 1997 8:00am

ANNUAL REPCRT

1997 DIVISIS:JC;;Z%(:PS;:?\TIDNS S C Cl'etal'y Of State

DOCUMENT # (2)
1. Corporation Name
ST. PAUL'S HOLINESS CHURCH OF WINTER HAVEN, INC.

0 W

Principal Place af Business Mailing Address
P.0. BOX 3340 FVS P.O. BOX 3340 FVS
WINTCR HAVEN FL 33851 WINTER HAVEN FL 33885-3340
3. Date Incgsorated of Qualified | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 055060063 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, ete.
e A ¢ e AR 5. Certificate of Status Desired {1 $8.75 ddiiona
22 [27] : Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E' Trust Fund Contribution ] Added to Fees
Zip Country Zip ' Couriry 8. This corporation has liability for intangible 1ax under 5, 199.032,
24 [25] 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HM-MAN. JOE 82| Strest Address (P.O. Box Number is Not Acceptable)
2160 HIGHLAND BLVD.
BARTOW FL 33830 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa_af changing iis registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ )

SIGNATURE
Stignature, lyped ¢ prnled name of registored agerl and e it applcable {NOTE: Registered Agent signature required when ramnstating) ' DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TME PD [T cELere 11TITE L] change [ Addition
NAME HENRY, GAY 1.2 NAME
staeer aocress | 1503 BTH COURTY, NE 1.3 STREET ADDRESS
CITY- §T-21P WINTER HAVEN FL ' 14 GiTY-S1- 2 : 7
TiTLE [3 [ DRLETE 21TME SEofE [ Change T Addifion
NAME MCANIR JOHNNIE MAE 27 NAME Wi
sTaeer appiss | 2872 BARTOW PL 23 STAEET ADDRESS M%! ‘Iﬁu "!1 NE
CITY-ST-71P BARTOW FL 33830 2acmvstze | WINTER EN H 53%'
TINLE v L] pevere 31 MTLE [JChange L] Addition
NAME HALMAN, JOE JR. 3.2 NAME
swmeeTaooress | 2180 HIGHLAND BOULEVARD 2.3 STREET ADDRESS
CITY-51-2IP BARTOW FL 34.CITY-§T-21P
THILE T L] DELETE 41TITE LI Change ] Addition
NAME .| HILL, CLFFORD LEE ‘ L2NME
streeraooness | 116 BEACH DRIVE 43 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL £4CITY-ST-21P
T D [ DELETE 51TITLE [ Change  T_J addition
NAME GODWIN, PRETIS 52 NAME
staeet ambress | FRAZIER STREET 53 STREET ADDRESS
CITY-S1-2p WINTER HAVEN FL 54 CiTY- $T-2IF
TNLE D [T DELETE 61 THILE [T chenge T Addition
NAME WASHINGTON JOE L. 5.2 NAME
streeTanpeess | 2302 SWAN CT. 8. 5.3 STAEET ADDRESS
CITY-S1- 2P WINTER HAVEN FL 33881 6.4 CITY-S1- 2

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further certify that the
infgrmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
1 am an alticer or director ol thggorporalion or the recaiver or fryskeg smpowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my narne
appears in Block 12 or Block changed, gr ongn atlachmg an address.

SIGNATURE: oy S L ot /’3’77 6#174‘3‘1'2400

SIGNATURE AND TYPED OR PRiINTED NAME bF §iGHING OFFICER OR DIRECTOR Date Haytime Pnone ¢ posam s

CR2E037 (9/96)



