Ya) -

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AT

DOCUMENT # N98000005028

1. Entity Nama
WINTER HAVEN WORSHIP CENTER, INC.

Secretary of State \

Principal Place of Business Mailing Address
1835 OVERLOOK DRIVE S.E. P.0. BOX 2940
WINTER HAVEN, FLL 33884 WINTER HAVEN, FLL 33883-2940 US
. 02042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Rophod T
NOT APPLICABLE Not Applicable

. . M $8.75 aqditionss
5. Coerlificate of Status Desirad Fee Required

6. Name and Address of Current Reglsterad Agent

a5 OVERLOOK DRIVE .E. DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named antity submits this statemant for the purpose af changing its registersd office or registered agent, or both, in the State of Flonda. { am farniiar with. and accept
the chligations of registered agent.

SIGNATURE

Signatura typed or printed neme of registered Rgent and kile if apphcable (NOTE: Ragiaterad Agant SGnature raquired whan rainstaing) ) OATE

Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be

Due by May 4, 2008 Trust Fund Contributian, O AddedtoFees
10. QFFICERS AND DIRECTORS - ] ]
e o - ' UANoN824520

J _HU TR ot -

MMe - ~| CONNOR, JEFFERY TODD 02 /20, 08~E0035-004 70,00

STREE] ADDRESS | 1835 OVERLOOK DRIVE S.E.
CITy-S1-21P WINTER HAVEN, FL 33884

JILE VPT

NAME GCONNOR, KIMBERLY DANES

STREET ADORESSE | 1835 QVERLOOK DRIVE S.E. ) e :
CIry-81-29 WINTER HAVEN, FL 33884 : '
WILE STT

NAME CONNOR, CRAWFORD M

SIREET ADDRESS | 1835 OVERLOOK DRIVE S.E. '
CY-ST-2P | WINTER HAVEN, FL 33884 DO NOT WRlTE

STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-51 :'llP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this liling doas not quatfy for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the ifdormation
indicated on this raport or sypplemental report is true and accurate and thal my signaiura shall have the same legal eilect as if made under oath; that | am an officer or direstor
o the corporation o the re€giver or Trustee empawerad 1o axocute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atta, dress, wilh all other like empowered
7/ W CRAWFORD M Connok 2[4108 543 -2/8 0701

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Dayhme Phone #

v




