FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mohham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

PQCUMENT # 73351 (6)

Ela'ﬁg PENTECOSTAL HOLINESS CHURCH OF JACKSONVILL

T

Princlpal Piace of Businass

2650 FOURAKER RD
JACKSONVILLE FL 32210

Mailing Address

2550 FOURAKER RD
JACKSONVILLE FL 322103529

2]

7]

3. Date Ingorparated or Qualified 3a, Dale of Last Report
/i 05/94/1096
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apptied For
Eﬂ Ea 59—1607579 Not Applicabj:
Sulte, Apt. ¥, etc. Suite, Apl. #, elc,

$8.75 additional |
foe Required

0

6. Cerlificato of Stalus Desired

o il m

m

City & Stato City & State 6. Election Campaign Financing $500 May Be
EI ?3] Trust Fund Coentribution Addad 1o Fess
Zip Counlry p Country B. This corporation has liabilily for intangible tax under s. 199.032,

Florida Statutes Oves OnNe

10. Name end Address of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

§. Name and Addrese of Current Ragistered Agont
81
SIMPSON, ORREN H 62
2510 FOURAKER RD
JACKSONVILLE FL 32210 83
84

City 85! Zip Code

FL

11. Pursuant {o the provisions of Sections €17.0502 end 617.1508, Florida Statutes, thé above-named carporation submits this stalement for the purpose of changing its rogister
office or registered agant, or both, in tho Blate of Florida. Such change was authorized by the corparation's board of directors. | hereby acceplt the appointment as registere
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e ; H
Signatre. typed o prinled neme of reglslerad ageni and live If pplicable {NOTE: Reglsterad Agont signature required wher, reinstating) DATE | )
12. OFF ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g,
T 10 L oecet thme Ll cnange LT Adoitien | 5
HAME WHEELER, THOMAS F 1.2 WAME '+
seeraooress | 7120 HANSON COURT 15 STRELT ADDRESS TR
EIY-$1-2F JACKSONVILLE FL 14 CIY-ST- 210 Lo
TITE D [ DELETE 2j e [ Change [ Adaitf.. =
i
NAME SMITH, CLIFTON 24 NaME :
srzevavoress | 7 WEST MAIN ST., SUITE 300 2§ STREE] ACDRESS
£ITy-81-21P APOPKA FL zitcy-si-zp
e PD L1 DELETE 3D TLE [IChange [ Adaitic:.
NAME SIMPSON, H. ORREN 33 NAME
streer aooness | 2810 FOURACRE ROAD 33 STREEL ADDRESS
cerv-st-ze | JACKSONVILLE FL 32210 ad.omy-s1-ze
TIHE §D [T DELETE A [T change [ Addition
NAME WARREN, SHARON 42 NAME
seeer aoress | 8486 BANDERA CIRCLE WEST 43 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 44 CTY-ST.2P
TIE T DELETE 5] 1LE O change [ Audition
NAME 5.8 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-ST-21P 54 CTY-S3-7i
TLE J beitie 61 101LE [T change [ Adgition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | do hereby cerlily that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i}, Forida Stalutes. | furiher certify that the
information indicated on this annual report or supplemental annual report is true anid accurale and that my signalure shall have the same legal effect as #f made under oath; that
| am an officer or director of the corﬁoration or the receiver or frusteo empowered 1 execute this report as required by Chapler 617, Flarlda Stalutes; and that my name
appears In Block 12 or Biock 13 If changed, or on an atlachment with an address,
_...1,15").-~g;<uﬂ.>|w.: :.r‘I{':JthJ.J...! .\ Y WOy I T 3




