FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 18,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # N09519 A 04-18-2008 90028 032 ****6] 25
1. Entity Name
ST. PAUL'S HOLINESS CHURCH OF WINTER HAVEN,
INC.
Principal Place of Business Mailing Address =TT
2520 ATHSTNE P.0. BOX 3340 FVS
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
S ILDRIRE AR Ry

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

05-5060063 Not Applicable
Zp Country Zp Country 5. Certilicat of Status Desied [ gg-;fmm“ﬁ‘m'
" 6. Nameo and Add of Current Regl d Agant 7. Namae and Address of New Reglstared Agent
Name
SAMUEL, CHRISTINE
5137 BOSWELL RD Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34808
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signat.re, typed of prntad neme of registaned mgent and tHs i applicable. {NOTE: Registered Agent signature requéred when reinstzbng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 0 Delere e 721-5 DOl change 18 Addition
NAME SAMUEL CHRISTINE NAME %
STREET ADDRESS | 5137 BOSWELL RD STREET ADRESS ,qug 17/4 /3' DE
CITY-S7-2P SPR[NG HILL, FL 34808 CY-S1-2P ﬂ/@éw ﬁ FIF30
TALE s7 . [ Deleta TME [OcChange [ Aodition
NAME MG NAIR, JOHNNIE NAME
STREET ADORESS | 2872 BARTOW PLACE STREET ADDAESS
CRY-5T-21P BARTOW, FL 33830 CiTY-ST- 2P
TME v 1 Detete TME O crange [ Aguition
NAME HILL, SR, CLIFFORD L NAME
STREET ADDRESS | 116 BEACH DR STREET ADDRESS - - T
CIry-ST1-2P WINTER HAVEN, FL 33880 CITY-51-2IF
e T B Peete TE [Jchane [ Addiion
NAME CHERRY, EDITH NAME
STREET ADORESS | 3003 SIMPSON DR STREET ADDRESS
CITY-S1-2P BARTOW, FL 33830 CITY-ST-2PP
TME D [ pelete TME [ charge [ Addition
NAME MCKENZIE, BYRON NAME ’
STREET ADDRESS { 620 WALNUT ST. STREET ADDRESS
CIvY-ST-2IP AUBURNDALE, FL CITY-ST-2P
TITLE D O Desete TiLE [ Change  [Z] Addition
NAME KERLEW, JUBERT NAME
STREET ADDRESS | 22203 5TH STREET N.E. STREET ADORESS
CITY-51-2P WINTER HAVEN, FL 33881 CiTY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Cheptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all ather iike empowared,

» -

SIGNATURE: ! L Y-§13-0%

SIGNATURE AN PRINTED NAME O NG OFFICER ECTOR Date Darytime Phona #




