FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ9519

1. Corporation Name

ST. PAUL'S HOLINESS CHURCH OF WINTER HAVEN, INC.

P.O. BOX

Principal Place of Business

WINTER HAVEN FL 33881

Mailing Address

3340 FVS F.0. BOX 3340 FVS

WINTER HAVEN FL 33581

FILED

Mar 04, 1999 8:00 am?
Secretary of State  °

03-04-1999 90231 038 ****61.25

MRV

T

2. Principal Ptace of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 [26] ~ 05/30/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number Applied For
}El 27 Not Applicable
City & State City & State _ $8.75 Additionsl
;} ;‘ 5. Certifcate of Status Desired [ Fos Requirsd -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mey Be
?ﬂ [E! E’ lm Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HALMAN, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
2160 HIGHLAND BLVD.
BARTOW FL 33830 83
84| City 85| Zip Code

11. Pursuant to the provisions of

SIGNATURE

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered

Slgnature, typed or printed hame of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12 . -OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE ClChange  []Addition
NAME HENRY, GAY 1.2 NAME

sreeTacoress| 1503 6TH COURT, NE 13 STREETADDRESS |

CITY-§T-ZIP WlNTER HAVEN FL 14CITY-ST-2IP

TITLE S CJ DELETE 21TIME [JChange [ Addition
NAME WILLIX RUBY 22 NAME

streevaporess| 2520 4TH ST. N.E. 23 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 2.4 CHTY- ST 2P

TILE V' ] DELETE 34TME G e s —~ [DChange [ Addition
NAME HALMAN, JOE JR. 3.2 NaME

swreet aopress| 2160 HIGHLAND BOULEVARD 33 STREET ADDRESS

CITY-ST-2PP BARTOW FL 34.CITY-ST-2P

TIME T ] DELETE 41TME [Jchange  [JAddition
NAME HILL, CLIFFORD LEE 4. 2NAME

sreeTaooress| 116 BEACH DRIVE 43 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 44 CITY-5T-2ZP

TMLE D £ DELETE 51 TME [CChange  [C] Addition
NAME GODWIN, PRETIS 5.2 NamE

streetaporess| FRAZIER STREET 53 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 54CITY-5T-2P

TILE D [ DELETE 81TME [OChange  [] Addition
NAME WASHINGTON JOE L. 6.2 NAME

smreeTanpress| 2302 SWAN CT. 8. 63 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33881 4CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report
officer or director of the cogm
Block 12 or Block 13 if chingd

SIGNATURE:

phment with

[)

Hress, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an

atfon or the receivar or truste; 6 powered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
= ]
i}
I7

1y llp[f[ﬂ_ @@j% -4315

e

CR2E037 {11/98)

Phone #



