FILE NOW: F

NONPROFIT
CORPORATIOM
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 766900 (5)
SPIRIT OF HOLINESS FELLOWSHIP, INC.

00O O

PrinGipal Place of Business Malling Address
/O REV. WINFRED D. KING C/Q REY. WINFRED D. KING
PINE LOG ROAD/ROUTE 4. BOX 192K PINE LOG ROAD/ROUTE 4. BOX 182K
CHIPLEY FL 32428 CHIPLEY FL 32428 3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1983 04/27/1995
2, Principal Place of Business 28. Mailing Address 4. FEI Number + | Applied For
21 26 53-2432813 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, 5. Certifcate of Stetus Desired O $8.75 Additional
22 ;l Faa Requirad
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Aded 10 Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s, 199,032,
E{l 25[ El 3?| Florida Statutes O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . - ~ -
hWinG  Feo W wf red T
KlNG. REV. WINFRED D. az Str%m %ddress {P.Q. Box Number i@%lol Acceptabile)
PNELOE-ROAD~ 54 R A5 Fungon D
;] =~ + B
ROUTE 4, BOX 192K ¢ Bawgo 5 g
CHIPLEY FL 32428 I e I,,5 ZpCode
L pley FL gl

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts 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

famitiar with accept thetobliggtions of, Sgafion £17.0503, Florida Statutes.
- 4-2b-96
SIGNATURE _ .\ Ny L/ s > e
Slgndture. typed oc prirled ngle of regifered agent and tite i e, (MOTE: Registered Agent Bigrature requied when reinstating! DATE

12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREG (ORS IN 12
TILE PD [CIDELETE 1ATITE PO ) A Chang: [ Addition
NAME KING, REV.WINFRED D. 1.2 NAME B, REQAIRERE L . _

staeer anDaess | RT-4reBON-AORKMINELOB DT85 Bawlon Pry J someraoress | 3 7 a O MjoN ORI ey CRriey

oity-St-np CHIPLEY FL 14 CITY-57-2F Uhpley 171 329438

miE SD CIDELETE 2ATITLE - [JChang: [] Additian
NAME SIMS, REV DAVID 22 NAME

streer appress | RT3, BOX, 110-A 2.3 STAEET ADDRESS

CITY-ST-2P ANDALUSIA, AL 00000 2.4 GiTY-ST-2P

THE SD [CJDELETE 3.1 TITLE [ Change  [J Addition
NAME CARRAWAY, REV RUFUS 32 NAME

seeravrzss | 1,000 CROTON ST 3.3 STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 00000 34.CITY-31-21P

TILE CJDELETE 41TITLE D Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-29 44CITY-ST-2F

TIiLE [IOELETE 5.1TITLE [ Chang: [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2 54 CITY-§T-2IP

HILE (IoELETE 6.1 MTLE ClcChangs L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DTY-ST-2P £.4 CITY-51-2IP

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerify thal the informationirithgated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
oath; that | am an offices or dirgetor of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or og_k\ﬂ- if changed, or c;n‘an aftachment wnya réss. ) ; -t 11\
SIGNATURE: _ | ' 4. JVC&//Z/ ; =/ L/_’\_Z/Lfb g(qn--l’%:cj

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING BFFICER OR DIRECTOR 7 Date Dartimes Phoce ¥

CR2E037 (12/95)




