FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

CORPORATION erine Harrls -
ANNUAL REPORT “sveel St ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90138 018 ****41 .25

DOCUMENT # 766900 ;

1. Corporation Name

SPIRIT OF HOLINESS FELLOWSHIP, INC.

0010286

v

{NRORR 1 0 O W O 1
L] 4 2 »

340542 - 90138 - 18

Principal Place of Business Mailing Address - S
C/O REV. WINFRED D. KING C/O REV. WINFRED D. KING
2754 BUNYON DR 3754 BUNYON DR.
CHIPLEY FL 32428 CHIPLEY FL 32428
us us B
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 02/09/1983
__Suite, Apt. #.elc. - — o |- Suite Apt ¥oete._ _ . .. ___4;-:EEI__Number": P | _|Applied For .|
22) [27] 59-2432613 7 Noi Applicable |~ %
City & State City & State . ) $8.75 Additional :
El . ;I 5. Certifcate of Status Desired - O Fee Required j &*
Zip Country Zip Country 6. Efection Campaign Financing - $5.00 May Be :;\:l Rt
?4-' IEI :;I W Trust Fund Contribution Added to Fees H
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81] Name
KING, REV. WINFRED D. 82] Street Address (P.O. Box Number is Not Accaptabla)
3754 BUNYON DR. .
RT 4 : a3
CHIPLEY FL 32428 al Gy £ T

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. )

SIGNATURE Sigratura, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signaturs required whan reinstating} DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2 *
TME PD [J DELETE 1ATME .[j Change [ Additon | T
NAME KING, REV.WINFRED D. 12NAME 85
streeT aooress| 3754 BUNYON DR. 13 $TREET ADDRESS o
arv.stze | CHIPLEY FL 14 CITY-§T- 2P P
TME sD [ DELETE 217IMLE [JChange  [JAddtion | O
NAME SIMS, REV DAVID 22 NAME

A srreeroress RT3 BONAB A = csmmme oo ool g GTREETADORESS | <o iR s e BT e e PSP W
CITY-ST-2P ANDALUSIA, AL 00000 2. 4CITY-8$T-2P
TME <D [ DELETE 31 TME ‘ : {JChange [} Addition
NAME CARRAWAY, REV RUFUS 32 NAME . ‘
street aporess| 1,000 CROTON ST 33 STREET ADORESS :
emvst.ze | LAKE PLACID, FL 00000 34, CITY-ST-2P . '
TME [ OELETE 14TME ’ [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
Y- ST-2P ' 44 CITY-ST-ZP
TME T [J DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY. ST- 2P 54 CITY-5T-7IP :
TME 1 DELETE 6.1 TITLE S Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report r supplemental annuai report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch Bd, T fta i Hdress, with all other like empowered. C

SIGNATURE: REQUIRED - _‘f‘/i% , CB#)443 -3/47)

dFFICER OR DIRECTOR Daytime Phona # }




