FILE NOW: FIL'iQIG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38054

1. Corporation Name !

HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC.
|

Maiting Address

2000 LEISURE DR.. N.W.
WINTER HAVEN FL 33881

Principal Place of Business |

2000 LEISURE DR. NW. f
WINTER HAVEN FL 33881

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90010 029 *#=#*6] 25

SN EARIRR D

2. Principal Place of Business | | 2a. Mailing Address 3. Date incorporated or Qualifed
21] " [2] 05/09/1990
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ I ;;] 59'3018886 Not Applicable
City & State ' City & State ifi
ity —-| iy 5. Certifcate of Status Desired 0 $8'75 Adc!monal
23 |28 . Fee Required
Zip Country ! Zip Country 6. Election Campaign Financing 0O $5.00 may Be
m E;I | EI I—:El Trust Fund Contribution Addad to Fees
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registered Agent
! | N 81| Name
I
OLSON, WILFREDH, ..~ .. .-~ . ; -, T 82| Strest Address (P.O. Box Number is Not Acceptable)
2000 LEISURE DR., NW o
" WINTER HAVEN FL 33881 | 8
X 84| City 85| Zip Code
| .. FL .

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tﬁe purpose of changing its fragiéte;eq

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | her@by accept the appointment as r_ggiste'red

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

SIGNATURE _*~ !

g

Signature, tyosd o printad name of registersd agent and titie if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P | [] DELETE 11YITLE - [JChange [ Addition
NAME OLSON, WILFRED H. , 12NAME
streeTaporess| 2000 LEISRUE DR., NW - 1.3 STREETADORESS
crv.srze | WINTER HAVEN FL 33881 | 14CITY-5T-ZP
TME DT ! [J DELETE 21TME [OChange [ Addition
NAME OLSON, LEONA V. i 22NAME
smreeT aooress| 2000 LEISURE DR., NW » 23 STREET ADDRESS
crv-srze | WINTER HAVEN FL S 2.4 CITY-5T-2P
TME D . [ pELETE 34 TITLE [OChange [} Addition
e, |;KENT, ROY W.. R ‘ 32NAME
smeeraporess| 19955-HICKORY CORNERS RD. ’ ' ' 33 STREET ADDRESS
cmv-size | HICKORY CORNERS Mi 48060 34.CITY-ST-2P
TME VSD . i [ DELETE 4.17MLE [OJthange [ Addition
wave . | ROUSEY, DEBRA ' 4.2NAME
streeT aress| 2005 LEISURE DR NW i 43 STREETADDRESS
CITY-§71-ZIF WINTER HAVEN FL I 44 CITY-ST-ZIP E amon
TME D : ] DELETE 51 TIME {dChange (] Addition
NAME STROUPE, L. JAMES | 52 NAME
streeTaporess| 1510 ROBINSON DR ! 53 STREET ADDRESS
cmvstze | HAINES CITY FL : 54CTV-ST-2P
TME . i [ DELETE 61 TIME [JChange  []Addition
NAME o ’ : 62NAME ' :
STREET ApDRESS[ . 5 63 STREET ADDRESS
B i ] _ 64 CITY-ST-2IP

. |
14:°1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block' 13 if changed,.or on,an attac'hment ith an address, with all othey like empowered.

SIGNATURE:

Y15/77 (740203512

CR2E037 (11/98) -




