SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE ON OR BEFORE 09/30/98: $61,25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
il DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000002228 (3)

1. Comoration Name

EGLISE CHRETIENNE DE WINTER HAVEN, INC.

05 'y

RN

Principal Place of Business Malling Address
301 SIXTH STREET NE 301 SIXTH STREET NE 3. Date Incorporated or Qualified
WINTER HAVEN FL 33891-9167 WINTER HAVEN FL 33861.9187 05,15,1995
4. FE! Number Appied For
59-3311533 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired L_..I $8.75 Additional
m 2—8l Fee Required
Sulte, Apt. #, afc. Suite, Apt. #, ele, 6. Election Campaign Flnancing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fess
Clty & State Chy & State 7. lg this nonprofit corporation a hemeownerg association?
El 2_B| D Yos ﬂNo
Zip Counlry Zip Country 8. This cotporation owes or has pald the nt year Intangible
m 25 ;I E Parsonal Property Tax due June 30. s [ |No
9. Name ang Address of Current Registered Agent 10. Name and Address of New Regletered Agent .
81} Name
CALES, WILLIAM 62| Street Address (P.0. Box Number is Not Accepiable)
84 PERCH
WINTER HAVEN FL 33881 83
' 84| City 85| Zlp Code
FL

11. Pursuant to the provisions of sectione 6170502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

SIGNATURE Bignaiure, typed or prinfed name of reghlarad agent wnd this if applicatle. {NOTE: Registared Agent signaiurs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D WELETE 11 TITE [ ehange [ additon

NAME BAKER, DAVID 12NAVE

staget aooress| 181, LAGOON RD SE 1.3 STREET ADDRESS

orvstze | WINTER HAVEN FL 33881 14 TY-ST2P

TME D i (] oeeere 24TME T crange [ Additon

NAME COLLINS, EMMANUEL H 22 NAME

sTReETADDRESS | 722 HIGHLAND GARDENS LN 2.3 STREET ADDRESS

cmvstze | LAKELAND FL 33813 24 CITY-ST-ZP

me 1] (] betete LHTmE O chenge [ Addtion

NAME MILLER, BOB 3.2 NAME

sTReeT a00RESS | 711 SPRINGER DR 9.3 STREETADORESS

omvsrze | LAKE WALES FL 33853 34 CITV-ST-2IF

e D [ oeLeTe 41TME ‘[Cchange [ Addtion

NAME OWENS, HERBERT 42NAME

eTreeTAD0RESS | 1918 WYNELLE CT NW 4.3 STREETADDRESS

crvsrze | WINTER HAVEN FL 33861 44CITVSTIP

TmEe PD [ oecere SATITE Ccnange [ Addition

NAME REED, JAMES 5.2 NAME

sreeT aoress | 513 ALACHUA DR SE £.3 STREET ADDRESS

crvsrze | WINTER HAVEN FL 33884 54 CITYSV2IP

Time D [ peLere 8ATITLE [ change [ Additon

NAME VAUGHN, ALAN 8.2 NAME

STREETADDRESS 233;BABSON DR 6.3 STREET ADDRESS

OTv-3T.2Ip N PARK FL 33827 4 CITY-ST-ZIP

14, | heraby ca it the information suprlied wiih this filing does not qualify for th exemption stated In section 119.07(3)(1}, Florida Statutes. | further carlify that thg information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same Ieg_al effec! as if made under oath; that 1 am

an officer or director of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name appears

in Block 12 or Béock 13 if changed, or on an attachment with an address.

SIGNATURE: Wicciam [ . CRLES - LJ)LMUM’AQ Cadex 127 .95 a1 ASL {2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phone #




