DOCUMENT # N38054 FILED
HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90062 048 ****70.00
2000 LEISURE OR.. NW. 2000 LEISURE DR.. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3 s T — e I 1 TN
Suite, Apt. 4 . - i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ ,’ City & State 4. FEI Number 59-3018886. :ztp’lgzc:):i::;bre
J> ?Zipj g/ ‘ . ‘CSC’%V jﬁ?j / Country 5. Certficale of Status Desied  [f° gi';’esq&f:;“""a'
& g Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

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

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

City

FL I Zip Code

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 Florida,

SIGNATURE
Slgnature, typad or printed name of registered agent and litla it zpplicable. : (NOTE: Regi d Agent sig| required when rei DATE
~ _FLENOW:_ _ L __9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 = T 7|7 T Trust Fund Contribution. - Added to'Fees~— " |m= o ® Department of State~ =~ — =

10. QOFFICERS ANE DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TITLE P [T elete TILE [ Change 3 Addition | S
NAME OLSON, WILFRED H. NAME S
STREET ADDRESS | 2000 LEISRUE DR., NW STREET ADDAESS oy
CITY-ST-2IP WINTER HAVEN FL 33881 GITY-ST-2ZIP o]
THILE DT O Detete TITLE [ change [ Addition %
NAME OLSON, LEONA V. . NAME

STREETADDRESS [ 2000 LEISURE DR., NW STREET ADDAESS

orv-st2P - | WINTER HAVEN FL CITY-ST-2P

TLE D [ Delete LE [CJchange [ Adaition

NAME KENT, ROY W. NAME

STREET ADDRESS | 15955 HICKORY CORNERS RD STREET ADDRESS

on-sT-2p HICKORY CORNERS MI 49080 Cimy-§1-2P

e V8D 7 Delete e O change [ Addition

NAME ROUSEY, DEBRA NAME

STREET ADDRESS | 2005 LEISURE DR NW STREET ADBPRESS

CITY-ST-ZP WINTER HAVEN FL CITY-5T-21P

TITLE D O Delete TIRLE T Change [ Adudition
NAME STROUPE, L. JAMES NAME

STREETADDRESS | 1510 ROBINSON LR STREET ADDRESS
orstze | HAMESCMYFL. N - -
TILE ’ : * [ Dalete “§ e [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the inforration
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 oath; that | am an officer or director

of the corporation oréjﬁfiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap?ears in Block 10 or Block 11 if

changed, or on an aflachment with an addeess, with all other like empoyfered.
SIGNATURE: (Z"f/f\”&?@il 574A Ré&é %ﬁmf

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo Jo0/ /J“J%—’pg

Date Daytma Phone

}

FP ey




