FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT oty ot Secretary of State

1997 "‘11“° DIVISION OF CORPORATIONS

DOCUMENT # N38054 (5) v

AR R

HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC.

Principal Place of Business Mailing Address
2000 LEISURE DR.. NW. 2000 LEISURE DR.. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1263
3. Date Incorporated or Qualifiedd | 3a. Dale of Lasl Report
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
- 26] 59-3018886 Not Applicable
Suite, Apt, #, elc. Suite. Apt. #, etc. it
P P 5, Certificate of Status Desired A $8.75 Addiional
22 27] Fee Required
City & Stale City & State 6. Elcclion Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 1o Foes
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
& —23] m Florida Statutes [Oves Owo
9. Neme and Address of Currenl Reglstered Agent 10. Hame and Address of New Reglistered Agent
81| Name
OLSON: WILFRED H. 82| Street Address (P.C. Box Number is Not Acceptable)
2000 LEISURE DR., NW
WIRTER HAVEN FL 33851 83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Seclions £17.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent. or beth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of. Seclion 817.0503, Florida Statutes.

SIGNATURE I -
Signature, typad of printed name of ragisierad agenl ang litha if apphcatile {NOTE Rogistered Agont s gnalute required when rainstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GF FIGERS AND DIREGTORS IN 12 g

jqm P [T peLere T1TITLE T change T Acdition | &5

NAME OLSON, WILFRED H. 12 NAME ~

stReeT Aporess | 2000 LEISRUE DR., NW 13 STREET ADDRESS §

oiTY-ST-2IP WINTER HAVEN FL 33881 14CITV- 517 &

TITLE DT [ GELETE 21 TLE [T change T Addition | X

NAME OLSON, LEONA V, 22 NAME

sweerapoess | 2000 LEISURE DR., NW 23 STREET ADDRESS

Gly-ST.29 WINTER HAVEN FL 2.4 0IT¥-§1-2P

TILE D [T oeLere 31TILE . .. [JcCnange [ Addition

NAME KENT, ROY W. 32NAME

sweeranoness | 15955 HICKORY CORNERS RD 2.3 STHEET ADDRESS

£ITY-§T-2P HICKORY CORNERS M 48060 3.4 CITY-ST-2IP

TILE vs8D 7 DeLETE 41TLE [ Change T Addition

NAME ROUSEY, DEBRA 4.7 NAME

seetaooRress | 2005 LEISURE DR Nw 43 5TREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 44 DAIY-ST- 2P

TME D [T DeLEE 51TALE [ change [T Addition

NAME STROUPE, L. JAMES 5.2 NAME

smeer eooress | 1610 ROBINSON DR 5.3 STREET ADDRESS

CITY-ST- 1P HAINES CITY FL 54 GITY-S1- 2P

TILE [T DELETE 51 TILE TJ change [ Addition

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

LiFY-ST-2P 6.4 CITY-51-21P

14, | do hareby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
I amn an officer or direcior of the corporation or the rece"ver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block‘l/"l il chan? or on an acwwh an addrep
i -ty I VA, H.;m‘ ‘N ) DY VY A 7 ¥




