2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # N09519
1. iy Name ecretary of State
ST. PAUL'S HOLINESS CHURCH OF WINTER HAVEN, 04-15-2004 90041 039 ***¥61.25
INC.
Principal Piace of Business Mailing Address
P.O. BOX 3340 FVS . P.O. BOX 3340 FVS :
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 | &EUT0404
2520 4th St. N.E. P.0. Box 3340 FVS !
Suile, Apt. #, sic. Suite, Apt. #, etc. ’ MOORE CR2E037 (11/03)
|
City & State City & State 4. FEl Number L Applied For
Winter Hawven, FL. Winter Haven, FL. 05'506Q0b3 : Not Apglicable
Zip Country Zip Country . oy $8.75 Additional
33881 America 33881 America 5. Certificate of Status Desw:ed O Fee Hequireé L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e I . - o wwnd = Christine Samuel [
?&%Mﬁigh JL%?\]D BLVD_ Streg?ﬁ?cfj}res{r? éFf_gngg‘ -Number is Not Accep;table)
BARTOW FL 33830

. Cily Zipy Code
Spring Hill FL l 34608

i
5137 Boswell,Road i
|

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State :of Florida. | am familiar with, and accepl

the obligations of registered agent. Q\"& |
Lo eesibill A/ 2] ouf
I TE

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raguired when reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, J Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Delete HILE P ' [X Change [ Addition
t

NAME HALMAN, JOE NAME Christine Samuel |

2160 HIGHLAND BLVD !
STREET ADDRESS SEETAORESS | €199 Boswell Road |
crv-grzp |BARTOW L 33830 oS- | §nring Hill, FL. 34608
TITLE 5 1 Delete TILE D , ] Change IjAddiIiun
HAME MC NA'R. JOHNNIE NAME Lula Bivins !
sTReeT anoess | 2872 BARTOW PLACE sweer a0Ress [ 2220 Lucerne Park Road
ory-sr-ze | BARTOW FIL 33830 cmy-si-2p |Winter Haven, FL. 33881
TITLE v 1 Detete TITLE \ [7] Change [ Addition
wwe  _ jHAL SR, CLIFFORDL ] R T _ N
STAEET AppREss | 116 BEACH DR Y smmeer aooress cT - T T T T -
ov-st.ze  |WINTER HAVEN FL 33880 OITY-ST-20p }
TME T ' £ Delete TILE T ‘ € Change [ Addition
- LONTON, JULIA ' N Edith Cherry
STRFET ADDRESS 312 ULRICH AVE NE STREET AGDRESS 3003 Sim son Drive
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-SI-ZIP Bartow, L. 33830 !

=) i .
TITLE TITLE Changs Addition
o MCKENZIE, BYRON [ oelee - | [ Gharge -~ L] Adei
e auress {020 WALNUT ST. STREET ADDRESS !
orvst.ze  |AUBURNDALE FL CITY-ST-2IP :

L .
TITLE £ Delete TITLE D : X Change  [] Addition
NAME ;?;ng g.? :c;LD - _ NAME Jubert Kerlew 1
STREET ADDRESS STREETADORESS (2220 S5th Street N.EJ
orv.srze | WINTER HAVENFL 33881 GnN-ST2P  |Winter Haven, FL. 3388 1

12. thereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowergd 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 attachinest with an address, with(a]l other like Empdwered. ¢ !

SIGNATURE: = ﬂ Pres: clw\)q—* 4/ [ z.l s, L[

r— YAl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phone #




