FILE NOW: FILING FEE IS $61.25

NONPROFIT #?ﬁ‘;; e FLORIDA DEPARTMENT OF STATE
CORPORATION A Y Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1997 A DIVISION OF CORPORATIONS

DOCUMENT # 767201 (8)

![JI%?’\I HOPE UNIVERSAE HOLINESS CHURCH #2, INCORPORA

Principal Place of Businoss Mailing Address

FILED

RV RIA ARGk

22] 27]

6. Certificate of Status Desired D

115 WOODLAWN AVE. 1059 W. KING ST.
ST, AUGUSTINE FL 32905 ST, AUGUSTINE FL 320858731
us us
3. Date Incorporated or Qualified | 3a. Date of Last Re
08277008

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

G 2] 26-752 Not Applicable
Suito, ApL ¥, olc Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2_3] ;&] Trust Fund Contribution Addad 1o Fees
2p Courtry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I ?ﬂ ?&ﬂ E Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAUL: MARIETTA 82] Strest Address (P.O. Box Number is Not Acceptable)
1058 W KING ST
ST. AUGUSTINE FL 32084 83
B4| City 85| Zip Code
FL

office or registered agent, of both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statute:

SIGNATURE

Signatore typed or printed nane of ragsteres agerl and titis it applcable

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporath

(NOTE: Rogistered Agant signaturs requited when relnstaling)

paration

submits this statemant for the pur,
irectors. | hereby accept il

DATE

e of changing Its registered
appointment as registerad

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

e PD [T oFLeTe 11TITEE [ change ] Addition
NAME SAUL, MARIETTA 12 NAME

sree1 aooness | 1058 W KING ST 13 STREET ADDRESS

CITY-57- 2P ST. AUGUSTINE FL 145V ST-2IP

TILE D LT DELEE 21T0LE [TCrange ] Addition
NAME SAUL, WILLIE h 22 NAME

staeer ooarss | 1059 W KING ST 2.3 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL. 2,4 CITY-5]- 2P

TLE L) [ oFLFTE 31 TITLE [T Change [ Addition
NAME BIVINS, RUTH, V 32 NAME

seeraceness | AT, 8, BOX 497 3.3 STREET ADDRESS

CIy-§1-2IP PALATKA FL 3.4.CTY-ST-2IP

TLE D (7 DELETE 41 TITLE [T Change LT Addition
NAME SERMON, S, H 4.2 NAME

sTreerappress | 505 N 14TH ST 4.3 STREET ADORESS

CITY- ST 2P PALATKA FL 44 CITY- 5T-2IP

TITLE D [ DELETE 51TNLE L] Change [} Addition
NAME SERMON, SALLIE 52 NAME

sthee aooress | 505 N 14TH ST 5 STREEY ADDRESS

orv-soe’ | PALATKA FL 5.4 DITY-ST-2P

me | D [] DELETE 6.1 TITLE [..] Change  [_] Addition
NAME RUTH. T, R 6.2 MAME

gtreet aboRess | 735 10TH ST 6.3 STREET ADDRESS

CIFY - ST- 2P PALATKA FL 64 CITY-ST- 7

| am an officer or director of the corporalion of the raceiver or trustee empowere
nt with an addres

14. [ do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under path; that
execyute this report as required by Chapter 617, Florida Statites; and that my name

[k

Daytime Phdne £0001638

Feb 03 1997 8:00am
Secretary of State

CR2E037 (9/96)




