FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

FIRST GRACE & TRUTH PENTECOSTAL HOLINESS CHURCH

OF AOSTOLE FATH NG I UWAEERI

Principal Place of Business Mailing Address
24637 SW 137 AVE o ’ G/C JAMES CHERRY
PRINCETON FL 33032 12219 SW. 218 8T,
FL 33
us GOULDS 70285 3. Date Incor{)orated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailling Address 4. FE! Number Applied For
;1—[ 26 59-2382870 ' Nol Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, ofc. . .
—] uie. Apl ¥, elc —I ulte. AP #. ele 5. Cerlificate of Status Desired O $B 75 Addtlonal
22 27 Fee Required
City & Stale City & State €. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Couniry 8. This corporation has liability for intangible tax under 8. 199.032,
(24] 25] 26] 30] Florida Statutes Oves [Cno
8. Name and Address of Curranl Registered Agent 10. Name and Addross of New Registered Agent
81| Name
CHERRY, JAMES B2 Street Addrass (P.O. Box Number is Not Acceptable)
12218 SW 218 ST
GOULDS FL 33170 83
' 84| Cuy FL 85| Zip Code

11, Pursuant to the prowisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its repistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appelniment as registared

CRZE037 (9/96)

agent. | am familiar with, and acc;ap the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE %ﬁiﬁ%&%@ It applicatie {NOTE: Raglstered Agent signatre raquirad whan rainglating) : DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T V] [T DELETE 11 TME ‘ [Jthange L1 Addition
rAME CHERRY, JAMES 12 NAME
sireeTaponess | 12219 SW 218TH STREET 1.3 STREET ADDRESS
CITY-51-79 GOULDS FL 33170 14 BITY-5T-2iF
TME D L] oeeere 21 TITLE ‘ LT Change [} Addition
NAME ATKINS, JOHN W. 27 NAME
sreer a0DRess | 14984 SW 304 TERR 2 3 STREET ADDRESS
G -51-2IP LEISURE CITY FL 33030 2. 40ITV-5T-21P
me D LT DELETE 31 TMLE - [) Change .1 Addition
NAME HOLCOMB, SADIE 32 NAME
streer aooniss | 15241 SW 207 ST 3.9 STREET ADDRESS
GATY-1- 21 LESISURE CITY FL 33030 34, 0Y-5T-2P
L [ [ oELeTe 41 TTLE ] changs ] Addition
HAME ATKINS, ROSE MARIE 4,2 NAME
sweer aD0Ress | 149684 S.W. 304 TERR. 4.3 STREET ADDRESS
CITY- S1-2IP LEISURE CITY FL 33030 4ACITY-ST-2IP
MLE [ DELETE 51 TILE [Tohange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
£y 1. 2P 54CHY-ST-2P
ME L] DECETE 6.1 TTLE LJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS ' £.3 STREET ADDRESS
CITY-5T- 2 8.4 CITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. 1 further cartity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an atlachmaent with an address.

snarure: 3060 ) (MPEMRED  Feboigan




