2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' oo
DOCUMENT # N38054 1< Jun 29, 2000 $:00 am
r
HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC. Secretary of State
06-29-2000 90397 038 ****g] .25
Principal Place of Business Mailing Address
2000 LEISURE DR.. N.W. 2000 LEfSURE DR.. N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FiL 33881-1263
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
. ; L B - 59’3018886 . B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLSON, WILFRED H. Street Address {P.O. Box Number is Not Acceptable}
2000 LEISURE DR., NW
WINTER HAVEN FL 33881 City " Zip Code
| FL 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE ___ "
Sighatlire, typad or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be take Check Payable to
FEE IS $61.25 Trust Fund Contribution. . [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE P OJ Delete TITLE _ . [ Change [ Addition
NAME OLSON, WILFRED H. NAME
STREET ADDRESS | 2000 LEISRUE DR., NW STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE DT O pelete e - [Ochange [ Acdition
HAME OLSON, LEONA V. HAME
STREET ADDRESS | 2000 LEISURE DR NW - e B STREET ADDRESS . - . . e e
CiTY-8T-2IP WINTER HAVEN FL CITY-ST-2IP
mE D £ Detele TITLE I O change [ Addition
NAME KENT, ROY W. NAME
STREET ADDRESS | 15955 HICKORY CORNERS RD STREET ADDRESS
Gr-$T-27 | HICKORY CORNERS Mi 49060 o erry-§1-7iP
TNLE VvsD ' O Delete TITLE [ change [ Addition
HAME AROUSEY, DEBRA NAME
STREET ADCRESS | 2005 LEISURE DR NW STREET ADDRESS
. Cry-st1-7Ip WINTER HAVEN FL CITY-ST-ZIP s
TITLE D - [ Delets TITLE [JChange [ Addition
NAVEE STROUPE; L. JAMES NAME .
STREET ADDRESS 1510 ROBINSON DR STREET ADERESS
GITY-3T-2IP HAINES CITY FL CITY-ST-ZP
THLE o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST-2IP

12, !'He_réby certify that the information supplied_w_ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
I 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

E changed, or on an attachment with an addrgss, with all gther like empowered.
~
Yy "/ ) )
SIGNATURE: Mﬁ s MHM’%EWW - Q'rv-ﬂ.él 0f1000 étﬁ? 3323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 / T Dae bl Daytime Phona # _

-

CR2E037 (9/99'



