NONPROFIT

1996

CORPQORATION
ANNUAL REPORT

FILE NOW: FllLING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 749940

(3)

WESLEYAN COMMUNITY HOLINESS CHURCH, INC.

Principal Place of Business

333 SW. 4TH STREET

Mailng Address
W.C. HOLINESS CH. INC.

GG

24] 25]

| 2ip Country
28] LEo—l

Floridda Statutes

[} ves [(nNo

BELLE GLADE FL 33430 BOX 2464
BELLE GLADE FL 33420
us 3. Date Incorémrated or Qualified 3a. De:ﬁféﬁs:'lgf:{gegon
. Princi Siness . i S 4. FEI i
2. Principal Place of Business i 2a. Maiing Address Fl Number 2 Applied For
n 2?1 98301’ Not Appiicable
Suite, Apt. &, etc Suite, Apt. |, etc ) i
te. &p 5 e, Ap 5. Certificate of Status Desired [ $8.75 Add'monal
22 El Fee Required
Crty & State 1 Cry & State 6. Election Campagn Financing O] $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
2P Country 8. This corporabion has lakility for intangible tax under s. 189.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

465 EILON AVENUE
SOUTH BAY FL

DAVS, REV, CLIFFORD C.

81| Name

82 Sveot Addiess (P.Q. Box Numbser is Not Acceptable)

83

B4| Cry

FL

85 | Zp Code

-lorida Statutes

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or regislesed agent, or bath, in the Stale of Floriga. Such change was authorized by the corporation's baard of directors. | hereby accept tha appointment as registered agent. | am
tamilar with, and accept the cbligations of, Section 617.0503,

SIGNATURE _ I, i e e o
Shgralurs typed of prited name of regetered avent aod be § appl ik INOHE Fiugisterard AgOrt s ilures i juired whe sristaig CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CrANGE S 10 OFFICEHS AND OIRECITORS 1N 12

i VD JDELETE 11T [JChange [ Addition

NAtE DAVIS, DORIS S. 12 NAME

sreceranoress | 965 EILON AVE | ISTAEFT ADDRESS

Y -§1-2P SOUTH BAY FL 14T 5771

TITE DST CIDELETE 21TITLE Cchange L Addition

NAME DAVIS, REV. CLIFFORD C. 22 NAME

steceraooress | 465 EILON AVENUE 23 STREET ADDRESS

CITY =51 7IF SOUTH BAY, FL 00000 [Hﬁ/ 2 4TSI P

TITLE ELETE 3UTINLE » nange  [] Addition

e VASCIANA, COLVIN .| ASC £, Gg/ o e m

e anoress | 1117 SWAVE 33 5TREET ADCRESS (%{) O N W “t 443

7Y -51-7 [B]EU-E GLADE, FL 00000 [1}[{_/ saovsiae | S o 1 /‘Sﬁ Y1 [ Ty 4% "7.:5

TITLE ELETE STTICE h A~ 1. e Y A Ea‘ﬁnange [T Addition

NAME WRIGHT, VINCENT & 9 NAME ! 7 1_— = oA

steeeranoress | PO BOX 145 N/AS 49 STHEET ADDRESS G5 = L A VE Do 179

CITY-ST-2IP LAKE HARBOR FL ) 44CITY-ST- 2P C‘j(/(,{ T /'6/1‘ Y, 4 Z.r 33 {3

TLE TD [CIDELETE 51TIE ClChange L] Addition

NAME DAVIS, CLARISSA LOUISE 5 NAME

srneer anpaess | 465 EILON AVE. 53 STREET ADDRESS

CIy-5T-7P SOUTH BAY FL 54CTY-3-2P

THLE ) CIDELETE &1TIILF Ocrange [ Addition

NAME GREEN, VERONA 62 NAME

srreer anoness | 1917 SW. AVENUE ") £ 3 STREET ADDRESS

CIY-S1-2P BELLE GLADE, FL 00000 £4CI1V-SI- 2P

3

s lestlpain 133/ 1C. )9

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption statad m Secbon 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is 1rue and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon o the recewer or trustes empowered to execute this repor as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: /Q @

6= 7709 ..

Dhaturie Procin

CR2E037 (12/95)




