2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
/ -
DOCUMENT # N38054 T ecretary of State
1. Eniity Name 09-12-2003 90100 002 ****70.00
HAVEN SEVENTH DAY CHURCH OF GOD MINISTRIES, INC.
Principal Place of Business Mailing Address ~
2000 LEISURE DR.. NW. 2000 LEISURE DR.. N.W. .
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 —
R ST AU NGAR R CRTAN R
,i - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 59—3018386 Applied For
Not Applicable

Ze Couniry Zp Couniry 5. Certificate of Status Desired $8.75 Aaditional

I . Fee Required
6. Name and Address of Current Registered Agent™ """ |~- —~— - - ==77Name and’Address of New Registered Agent.—- . ______  _
Narmgf

OLSON' WILFRED H. Street Addraess (P.O. Box Number is Not Acceptable)

2000 LEISURE DR., NW '

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.,

SIGNATURE
'. ' Slgnature, typed or printéd name of registered agent and litle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
b
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contrioution. (o Added to Fees Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TIMLE P ‘ [ Delete e ] Change [ Addition
NAME 'OLSON, WILFRED H. NAME
sreeraoohess | 2000 LEISRUE DR., NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CTY-§T-21P
TIILE . |or nr O Delete TE [JcChange [ Addition
NAME OLSON, LEONA Y. - NAME
staeeT Appeess | 2000 LEISURE DR., NW STREET ADDRESS
+ CTY-ST-2P_ X WINTER: HAVEN Loy oo svimmminn T W ETSTZE o S sz s -
TITLE D 1 Delete TITLE . : [ Change [ Addition
NAME KENT, ROY W. NAME ) .
stheeT aoicss | 15955 HICKORY CORNERS RD . STREET ADDRESS _ RN
crv-s-2° " | HICKORY CORNERS M) 48060 oo
TE '|VSD O eeee Tne L. e T Cchange T Addition
e ROUSEY, DEBRA ; . SRS
stReeT ADpRESS | 2005 LEISURE DR NW (‘D 0 0 0 . STREET ADDRESS '
om-sT-zP | WINTER HAVEN FL ’ CiTY-ST-2P )
TITLE D [ ngg{._, TITLE [ Change [ Addition
NAME STROUPE, L. JAMES , NAME
sTReer ADoRESS | 1510 ROBINSON DR STREET ADDRESS
CITY-ST-2IP HAINES CITY FL : CITY-ST-2p
TITLE . [ Delete TITLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trusiee empowered to execute this report as reguired by Chapler €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R D e ) O SORL CLPTST mon. -

0014055

CR2ED37 (4/03)
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