2002 ﬁhi&dhm BUSINESS REPORT (.UBR) FILED

DOCUMENT.# N99000001894 Feb 18, 2002 8:00 am
1. Enliy Neme Secretary of State

EVANGELISTIC CENTER OF WINTER HAVEN, INC. 02-18-2002 90149 040 ****61.25

Principai Place of Business Mailing Acdress

122 I.AKESIDE DRIVE 122 LAKESIDE DRIVE e

AUBURNDALE FL 33823 AUBURNDALE FL 33823 :

T T YN EHRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘City'§.'_sggltre" e City & State 4. FEI Number Applied For
N T 59-3572975 Not Applicable
Zip P Country Zip Country O $8.75 Additional

. ifi Desi
5. Certificate of Status Desired Fes Required

]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name T T s - - e il has
HOI_ADAY, ROY W SR Street Address {P.O. Box Number is Not Accepiable)
122 LAKESIDE DRIVE
AUBURNDALE FL 33823 : : :
City i FL 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.
i
. i
S\GNATURE 8 :
.. Signatura, typed or printed name of registered agent and titie if applicabia. (NOTE: Registered Ageant signature required when reinstating) CpatE T
V*‘%I""..IHUJN;M LI . - .
oo bRy 5_m,=f T ; 1., e ]
. " 4. Eiection Campaign Financing $5.00 May Be Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fung Contritbution. O Added 1o Fees Department of State
&
10 - - - - L CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ~ |PD O Delete TITLE Oonange [ Addition + 5
NAME HOLADAY, ROY NAME =2
streer aporess | 122 LAKESIDE DRIVE ‘ STREET ADDRESS 'é'
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-2IP &
TITLE VPT O Delste TITLE Cchange [ Addition ‘i?)
NAME VANDERPOOL, BUTCH NAME
sTREET anokess | 509 MANDY ST. STREET ADDRESS .
orv-st-zr | AUBURNDALE Fi. 33823 . CITY-ST-2IP , N
me ' T (] Detete TITLE [ Change (] Addition
NAME SUMMERTON, DARYL NAME
sTRecT anoRess | 126 BERGEN CIR. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
e 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

& exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
s\gnamre shall have Ihe same legal effect as if made under oath; that | am an officer or diractor
sJequired by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z 2
QJUD 62-0/—02 ?Z’u 0130

SIGNATURE TYPEL OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

indicated on this report or supplermental repory ig
of the corporation o
changed, cr on anfttachm

12. | hereby certify that the informaticn supplied i
A

SIGNATURE:




