FILE NOW: FILING FEE IS $61.25
T

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S ows
DOCUMENT # 715365 (3)

; "',"' ; Q\ FLORIDA DEPARTMENT OF STATE
I,
L

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name
THE HOLY SANCTIFIED CHURCH OF FATHER, SON AND HO
Principat Place of Business Mailing Address T
MARTIN LUTHER KING ST P O BOX 203
P.0. BOX 233 TAYLOR STREET
32066 Fi
MAYO FL HQYO L 32086 3. Date incorporated or Gualiied 3a. Date of Last Reporl
10/04/1968 05/01/1995
2. Principal Place af Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3218961 Not Appiicable
Stite, Apl. #, etc. Sulte, Apt. ¢, efc. 5. Certificale of Status Desired = $8.75 Adc!iliona!
22 Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 may Bo
23 m N Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
2__41 25 29 30 Florida Statutes Yos [ No
9. Name and Address of Current Reg]stered .Lge_nt ] . t0. Name and Address of New Registered Agent
81 Narne
SELLERS, ANNIE MAE 82| Siroet Address (-0 Box Nimbar s Not ASCepiai]
TAYLOR ST
MAYO FL 32068 83
84l ciy FL 85 Zip Code T

11, Pursuart to the provisions of Sactans 617 0508 and 617.1508, Florida Statutes, the above-named corparation submils this staterient for The purpose of changing its registered office
Or registerad agent, or bolth, in the State of Florda, Such change was authorized by the corporation's board of direstars. | hereby acceplt the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 61 7.0503, Florida Statutes.

SIGNATURE g e O EE A T W e S B T T i e s e . ——
Slgnature, ypad or ponted nar of Tagstarad agen & el appl Cat e INOITE: Fleggisterc:] Aganyt SIgr At k:u-rL'-J wlEn rastatg) DATE G)—-

12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGE S 10 OF FICERS AND DFEGTORS TN 13 o

TITLE AFPD [CJOELETE [RRIY: [JEChenge ] Additon g

NAME SELLER, EUGENE 1.2 NAME 5

streer aoneess | TAYLOR ST 13 STREET ADDRESS 8

CITY-ST-2IP MAYO FL L 1401TY. 57- 2P &

THLE TO CIDELETE 21 TITLE Othange [ Addtion | O

RAME POWE, CHARLIE 22NAME

sTREeT apoeess | WILLOW ST 23 STREET ADDRESS

CITY -ST- 2P MAYO FL 2 gy Sr-np

TIME PD [IDELETE 311ILE CIChange [ Addition

NAME SELLERS, ANNIE MAE (PAS 32NAME

streeraporess | TAYLOR ST 33 STREET ADDRESS

CITY-ST. 2P MAYQ FL 34 TTY-ST- 7P

TITE sD [CJoELETE 41 TITLE OiCrange [ Addition

KAME MCKNIGHT, VALERIE & 2NAME

STREET ADDRESS | WMLLOW ST 43 STREET ADORESS

CITY-ST-2p MAYO FL 140y -S7- 7P

TTLE [OofLere S1TIILE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 540 51-71p

nILE CIDELETE 61 TILE [JcChange  JAadition

NAME 67 NAME

STAEET ADDRESS B3 SIREET ADDRESS

ary.s1-2p 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this fting is voluntarily furmished and does not quaify tor the exemption stated in Section 119.07(3)k}, Fiorida Statutes. [ Turtier
Certify that the information indicated on this annua report or supplemental annual report is true and accdrate and that my signature shali have the same legal effect as if made undar
oath, that | am an officer or director of the corporation or the recsiver or truslee empowsred to execute this report as requirad by Chapter 617, Florda Statutes, and that my name
appears in Black 12 or Biack 13 if changed, or on an atlachment with an address

SIGNATURE: M(Xzé@ah Antiie Selkss 43196 _Q7¢.I385

e Phore




