2005 NOT-FOR-PROFIT CORPORATION FILED

3 ANNUAL REPORT (AR} , May 03, 2005 8:00 am

DOCUMENT # No9519 Secretary of State
1. EnttyName 05-03-2005 90066 024 ****61 25
ST(.: PAUL'S HOLINESS CHURCH OF WINTER HAVEN,
INC.
Frincipal Place of Business Mailing Address
2520 4TH ST NE P.0. BOX 3340 FVS
RO A 000
2. Principal Place of Business 3. Maiting Address
2529 4th St. N.E, P.O. Box 3340 FVS
Suite, Apt. 4, etc. Suita, Apt. #, elc. 15t MOORE CR2EC37 (10/04)
City & State Ciy & State a. FEI Number Applied For
Winter Haven, Fl Winter Haven, FL. 05-5060063 Not Applicable
Zip Country Zip Country ” - $8.75 Additional
33881 America 33881 America 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNams
g‘lA?':\gUBEOL,SSVZTEEBIE Street Address {P.Q. Box Number is Not Acceptabla)
SPRING HILL FL 34608
City FL Zip Code

8, The above named entity submits this staterggnt for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigat'rotn; egr

i

SIGNATURE __ el/President 4/26/05

Sg_nalue, typed of piintec narne of regrstered agent and ulle it appheable {NOTE Roagmteisd Agant signatura requirad whan rensiaiingy DATE

:FlAl:‘EvNOW.:”.FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

-.Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. -' OFFICERS AND DIRECTORS | IEXT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THTLE PD O Gelete THLE ] change [ Addition
NAME SAMUEL, CHRISTINE NAME
sTREET aDpress | 5137 BOSWELL RD STREET ADDRESS
CITY-§T-21P SPRING HILL FL 34608 CITY-51-71P
TLE 5 ] Delete THLE ) change [ Addition
e MC NAIR, JOHNNIE NamE
STREET ADDRESS | 2872 BARTOW PLACE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-S1-21P
TILE v [ pelete TITLE [ change  [J Additian
MAME HILL, SR., CLIFFORD L NAME
SiAEET ADDRESS {116 BEACH DR STREET ADDHESS
CHTY-§T- 2P WINTER HAVEN FL 33880 CiTY-51.71F
TILE T 1 Detato MLE O Change [ Addilion
NAME CHERRY, EDITH NAME
STREET ADDRESS | 3003 SIMPSON DR SIREET ADDRESS
CHY-ST-7IP BARTOW FL 33830 CITY-8T-2IP

D -
THEE 1 Datete TITLE (] Change [ Addition
i MCKENZIE, BYRON N
sraeeT apoess [620 WALNUT ST. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-7IP
TILE D [ Delete TILE O change [ Addition
A KERLEW, JUBERT e
sTReET apoRess | 2220 5TH STREET N.E. STREET ADDRESS
ony-sr.ze | WINTER HAVEN FL 33881 QrY-s1-2P

12. | heteby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corperation or the receiver or trustee empowered to executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacpmeniaith an address, wigp all other like ered.

SIGNATURE: sident 4/9%./065
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data fJnyluythﬂ ¥




