FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

=

T

DOCUMENT # N38054 (5)

1. Corparation Name

HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC.

Feb 04 1998 8:00am
Secretary of State

AL RRA AN

Principal Place of Businaess Mailing Address
2000 LEISURE DR. NW. 2000 LEISURE DR.. NW. 3. Date Incorporated or Qualified )
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 1890
4. FEI Mumber ) Applied For
59-3018686 Not Applicable

2. Principal Place of Busingss
[21]

Mailing Address

5. Certificate of Status Desired

0 $8.75 Addional

Fee Required

Suite, Apt. ¥, eic.

Stite, ApL #, otc.

6. Elaction Campaién Finanéing

$5.00 May Be
Added to Fees

City & State City & State

=l
2 ‘ 27}
28]

|23]

Trust Fund Cantribution

7. Is this nonprofit comporation 2 homeowners assoclation?
T ves No

Zip Country Zip
24 |2s] 28]

Country

8. This carporation owes of has paid the curremnt year lniangibie
Pearsonal Property Tax due June 30. Oves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OLSON, WILFRED H.
2000 LEISURE DR., NW
WINTER HAVEN FL, 33881

81§ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

e

84| City

ngﬂfip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or hoth, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registerad

Sitgnatua, yped o printed namae of registerad agent and title if applicable,

(NOTE. Reglstared Agant signature required whan reinstating)
T

DATE

- ADDT IONS/CHANGES TQ OFFICE

12, QFFICERS AND DHRECTORS 13. RS AND DIRECTORS IN 12
TIE P ’ BNV EGE EEEN - — [Jchange [T Addition
NAME OLSON, WILFRED H. 12 HAME

smaeeT apoRess | 2000 LEISRUE DR., NW 1.3 STREET ADDRESS

CY-ST-2Ip WINTER HAVEN FL 33881 14CITY-51-2IP

TMLE DT ~ [T DELETE 21TINE T [T change” 3 Aditlon
NAME OLSON, LEONA V. 22 NAME

sreeet apoaess | 2000 LEISURE DR., NW 23 STREET ADDRESS

CTY-§T-2IP WINTER HAVEN FL 2.4 CITY-ST-2IP -

TITLE [} [V beLETE 3.1 TITLE [T chenge 1§ Addition
NAME KENT, ROY W. 32 NAME

srreeT noaess | 15955 HICKORY CORNERS RD 33 STREET ADDRESS

CITY-ST-2P HICKORY CORMERS M 49060 34, CITY-5T-21P

TLE ) B} [T oeLETE 41TITE ) ' Change L Addition
NAME ROUSEY, DEBRA 4.2 NOME

smreeTaporess | 2005 LEISURE DR NW 43 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 44 CITY-ST-ZP

TILE D - 1 DELETE 51TILE B [Tchange LT Addition
NAME STROUFE, L. JAMES 5.2 NAME

srreer aooress | 1510 ROBINSON DR 5.3 STREET ADDRESS

CITY-ST-2P HAINES CITY FL 54 CITY -$T-7IP

THLE o — | J DELETE 6.1 TITLE [Tchange 11 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZIP 6.4 CITY-§T-71P

14. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Sectlon 119.07{3)), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer ar director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that.my name appears in
Block 12 or Block 13 if changs.:_d, or on an attachmentwith an address, y

SIGNATURE:

A AT eI a1

AND TrPED ORDW#NT.ED OF SIGN/NG
o 2 5 ™% | e o = I

OFFIGER OR CIRECTOR

Dove3 , 17759559203

Daytime Phans # [—

CR2E037 (10/97)



