2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 10,2003 8:00 am

DOCUMENT # N99000001894 ecretary of State
1. Entity Name _ 04-10-2003 90123 042 ****6]1 25
EVANGELISTIC CENTER OF WINTER HAVEN, INC.
Principal Place of Business Meiling Address
122 LAKESIDE DRIVE 122 LAKESIDE DRIVE }
AUBURNDALE FL 33823 AUBURNDALE FL 33823 3

City & State . _ __ — City&State . e | B @%559_3572975‘ - - _|Applied For

) T B o ’ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?8'75 A.ddilional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

-

Name

HOLADAY, ROY W SR

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

) LAKESIDE DRVE
X AUBURNDALE FL 33823

- : s City ] FL Zip Code

a “The above named entity submrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regwstered agent

CR2E037 (10/'02)

SIBNATURE B
T . Slgnatura, typed or prin!ei:t:;Tname of registered agent and title i applicable. {NOTE: Rogistared Agsnt signature required when reinstating) DATE
s 9. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
: { $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE . PD . Ge D e g [ Dol T s = | o 4 e e s g L Chi2NGE_ (] AddtiOn
NAME HOLADAY, ROY NAME §
sTReeT ADDRESS | 122 LAKESIDE DRIVE , STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 23823 : CITY-5T-2P =
TITLE VPT [ elete TLE I change ] Addition
NAME VANDERPOOL, BUTCH NAME
STREET ACDRESS | 508 MANDY ST. STREET ADDRESS
CITY-ST-7iP AUBURNDALE FL 32823 ’ GITY-ST-2IP
TILE sTT O Delete THLE . [Jchenge L[] Addition
HAME SUMMERTON, DARYL HAME
STREET ADDRESS | 126 BERGEN CIR. STREET ACDRESS
CITY-57-21P AUBURNDALE FL 33823 CITY-ST-2IP
TITLE O pelete « f e O change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP .-
TITLE ] Deiete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE e mmeeee meme o e Dete RTME | 5 B (7 Change [T Addition
NAME - . i WE Rk o N g e T —— i e —
STREET ADDRESS STREET ADDRESS
LATY-§T-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptl stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my mgnature ghall have thg same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this seRort as requiptd y Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an agdress, with all other Iike emppHwerkd.
CICNATURE: LARYANY TG IS al-07-v3  SL3--GTF

Ir .



