FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # 76690 (5)

1. Corporation Name

SPIRIT OF HOLINESS FELLOWSHIP, INC.

IAEROE A

ONPROFIT
CORPORATION O e B, Mortham Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Business Malling Address
C/O REV. WINFRED D. KING G/O REV. WINFRED D. KNG 3. Date Incorporated or Qualified
2754 BUNYON DR 3754 BUNYON DR, 92’09”983
CHIPLEY FL 32428 GHIPLEY FL 32428
us us 4. FE} Number Applied For
59-2432813 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Ceniificate of Status Desired [} $8.75 Additionat
21 26) Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Eisction Campaign Financing $5.00 Mmay Bo
22 ;‘ Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l Cdves [CNo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;‘ .;5] tt;l m Parsonal Properly Tax dug June 30. Oves [OnNo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
KING- REV. WINFRED D. 82| Strast Address (P.C. Box Number is Not Acceptable)
3754 BUNYON DR.
RT4 &
CHIPLEY FL 32428 8 Ciy FL Iss[ Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-namead corporation submits this staternent for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printad amme of reginiarsd sgent snd itk il appicabie {NOTE Registered Agent aignatue raquired whan ssinsiating) DATE
12. OFFICERS AND DIRECTORS —l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 3 DELETE 11 TILE T Change 7 Addition
HAME KING, REVY.WINFRED D. I 12 NAME
sweeraporess | 3754 BUNYON DR, 13 STREET ADORESS
CY-ST-21P CHIPLEY FL 14 CITY-ST-2IP
TITE SD T pecere 21TME [Johange [ Additin
NAWE $IMS, REV DAVID 22 NAME
seeranoress | AT 3, BOX 110-A 23 STREET ADDRESS
CITY-ST-21P ANDALUSIA, AL 00000 2.4 CITY-§T-ZIP
THTLE SD L] DELETE IATILE LT change LI Adaition
NAME CARRAWAY, REV RUFUS 3.2 RAME
sweer avoress | 1,000 CROTON ST 33 STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 00000 34.CITV-ST-2P
e L] DELETE 41TIE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IF 44 CITY-5T-2IP
TILE T CELETE Yaame [T Crange L] Addition
NAME 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
ciry-s1-21 54 CITY-ST- 2P
WiLE LT DELETE 6.1 TITLE I Change L] Addition
NAME 6.2 HAME
STREEN ADDRESS 5.2 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2P

14. | hereby canifﬁ that the Information supplied with this Tiling doas not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diracior o the corporation or the raceiver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cl ad, or g attachment with an address.
SIGNATURE: iy }med SRS IETEE

CR2E037 (10/97)



