2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ9519

1. Enlity Name

ST. PAUL'S_HO!.INESS CHURCH OF WINTER HAVEN, INC.

i h'-l-.. 1 qr‘ N

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90063 030 ****70.00

Principal Piace of Euslness Mailing Address

PR 2ty ;‘.":l:;"
P.0. BOX 3340°'FVS P.0. BOX 3340 FVS
WINTER HAVEN, FL: 308810, .+ .t WINTER HAVEN FL 338853340

AP0

.:‘._-‘..‘-'{"f hul ) ...
Suite, Apt. #, ei% Suite, Apt, #, etc. .. DO NOT WRITE IN.THIS 3PACE —
. i . . N e o e e e T
City & State Gity & State 4. FE! Number Applied For
. OS'SW Not Applicable
Zi Count Zi Count iti
P ountry P Hniry 5. Certificate of Status Desired X $8.75 Additional
. : Fee Required
-+ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gl s oAl Name
N ,H. o
HALMAN JOE ) ) Street Address (P.O. Box Number is Not Acceptabie)
2160 HIGHLAND BLVD.
BARTOW FL 33830 : :
’ A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printad name of ragistered agent and title if applicable. {NOTE: Registared Agent signalure required whan reinstating) DATE
—— S R - - - - e e el B T e T Sem T
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
MLE PD ' X3 Delete TITLE J Crange [ Adaiion | &
NAME HENRY, GAY NAME HR LW\ JDE' 'E:«
STREET ADBRESS | 1503 BTH COURT, NE STREET ADDRESS éU b 0 ‘BL\H? §
CITY-ST-Z\[’.. WlNTER HAVEN FL CITY-ST-2IP @«
TILE: - R §. N Delete TITLE IR] Change  [J Addition 5
NaE <~ - | WILLIX RUBY NAME M gV P“K Jb HNNIE
STREET ADDRESS 2520 4TH ST. NE. steer avoress | BT 3ﬁ'gm)ﬂ PLACE
ov-$T-ZF | WINTER HAVEN EL CITY-S7-2IP ﬂ-p:row FL
TITLE Vw woem TILE y E Change (] Addition
N HALMAN, JOE JR. e o5y, WiLOERT
sEET a0DRESS | 2460 HIGHLAND BOULEVARD steroonss | (108 RATHELD RD
CITY-ST- 2P BAHTOW < CITY-ST-20P WINTR H’ﬂ’\'fﬂ .FL
TITLE X Delete TITLE 1 Change (1 Addition
ok —— - |HLL: CLFFORD LEE. T e anﬁ UL A Ne -
STREET ADDRESS | 116 BEACH DRIVE STREET ADDRESS hICH AvE
om-sT-7P | WINTER HAVEN FL CITY-sT-2IP W lﬂm H’iWEN Fl/
TITLE D [ Delete TITLE ) (I change  BP8 Addition
NAME GODWIN, PRETIS NAME Bl \nub Cr HNN
STREET ADDRESS | FRAZIER STREET srreer aooeess | AAA0 L ¥ RD
CmY-ST-2F, ., \WINTER HAVEN FL yeer s oy RSt | W TER, Hmjad , FL
TLE" o200 DA N[}eme TITLE D m Change [ Addition
N WASHINGTON JOE L. NAVE MS KENZIE , BYRIN
STREET ADDRESS | 2302 SWAN.CT. S. STREET ADDRESS bg.o WRLNMT T
CITY-§T-7IP meER HAVEN FL 33881 CITY-57-2IP M”DM
12.: | hereby certi thai the informaticn sapplied with this filin g does not qualify fof the exemption stated in Section 119. O?(S){l)’Flunda Statutes. | further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot tne corporation ar the reggiver or trustee empowerad 10 exgagie this report as requited by Chapter £17, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrfflen\with an addr bSS, h all other pmpowered
* ALY \ (82)
SIGNATURE: Wi g RUIRED Al4100 ( g») 534-b319
JRE AND TYPED OR PRINTED NAME bF sl'buma OFFICER OR CIRECTOR Date Foaytima Phone #




