/

/

/ FILE NOW: FiLING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Katherine Harrls
ANNUAL REPORT “-';'% ! Secretary of State
ey

DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am |
ecretary of State

04-16-1999 90084 047 ****70.00

DOCUMENT # 734674

/1. Corporation Name

SIMMONS PENTECOSTAL CHAPEL, INC.

Principal Place of Business Mailing Address

STATE ROAD 318
£.0. BOX 33
CITRA FL 321130033

%7 § CTY RD 2
us

SIMMONS PENTE COST CHAPD ING
HAWTHORNE FL 32640

AR EAAGRTR AR ER R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifec

21 2] 12/22/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apphied For !
'2—2| P o . a ey - . . _ 59‘2246965 H . . Not Applicable :
City & State City & State . . : $8.75 additional
2—31 —2;( 5. Cortifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I '—gl El ';;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
NELSON, WILMA 82| Street Address (P.O. Box Number is Not Acceptable}
969 § CTY RO 21
HAWTHORNE FL 32640 83 i
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

Wohmey NedlsoN APRiL 45,99

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

S]GNATURE Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signatune required whan rainstating) &
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 4
e D CiDeLETE - §amme ClChange ~ LlAddlion] =
NAVE BOWEN, DOTTIE 12NAVE s
STREET ADORESS /_10400 E 318 1.3 STREET ADDRESS i
crv-stze | ORANGE SPRINGS FL 32182 {4 CITY-ST- 2P &
TmE ST [J DELETE 21TME ClChange  [JAddion | ©
NAME NELSON, WILMA 22 NAME

sweeTacoress| 967 CTY RD 21 23 STREET ADDRESS _
stz |"HAWFHORNE FL*32640 - R P i B - '
TME D ] DELETE 3ATITLE (Ichangs ] Addition
NAME MATCHETT, PATRICIA 32 NAME

streetaporess| 23521 NE 110TH CT. BOX 413 33 STREETADDRESS

TY-ST-ZP ORANGE SPRINGS FL 32182 34, OTY-ST-2P

TME D [ DELETE 41TMLE [Change [ Addition
NAVE MCMILLIAN, FRANCIS 4. 2NAME ;
streeraooress| P.O. BOX 122 N/A 4.3 STREET ADDRESS

CITyY-sT-21P C'TRA FL 321 13 4.4 CITY-ST-2IP

TME ] DELETE 5.1 TITLE [iChange [ Addition
NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS

oTY-§T-7P 54 CITY-8T-2ZP

TMLE [ DELETE 81 TITLE [JChanga  [] Addition

NAME 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS ,
CITY-ST-2P 64 CTY-57.2F

v

¥

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

. 5 I ik,
SIGNATURE: (LS|CINAFTURE RE{Q@&E% oN /‘}‘p ri'l-15-99) 352-5 4L ~5IE] i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

— e




