FILE NOW: FILING FEE IS $61.25

NONPROFIT _S*q}_ FLORIDA DEPARTMENT OF STATE
COBPORAI|ON gl ’ Sandra B. Martham I
ANNUAL REPORT w4 ,;g-" Secretary of State ' !

DIVISION OF CORPOPATIONS

1996

DOCUMENT # N208%9 (7)

1. Corporation Name

PENTECOSTAL CHURCH OF JESUS CHRIST GOSPEL MINIST

i EHTRUNEMRERAR RSO

CfO MARIONETTE BRYANT G/O MARIONETTE BRYANT
RT. 2 BOX 122HH RT. 2 BOX 122HH
SlsJiNC‘f FL 32351 QUINGY FL 32351 3. Date Incorporated or Qualified 3a. Date of Last Report
] 05/27/1987 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number x Applied For
[21] |26 53-2770058 " | Not Appiicanle
i . #, el ite, ApL. #, ete. -
Suite, Apt. # ete Buite, Apt. ¥, el 5. Certificate of Status Desired O $8.75 Adx;iltsonal
22 ;ﬂ Fee Reguired
City & State City & State 6. Eloction Campalgn Financing 0 $5.00 may Bs
23 El Trust Fundg Conbribution Added to Fees
Zip Couniry Zip Country 8. This corporation has hability for ntangible tax under 8. 199.032,
;41 E‘ E] EI Florida Statutas O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRYANT, s MARIONETTE B2 Stree! Address (P.O. Box Number is Not Acceptalie)
RT. 2 BOX 122HH
GUINCY FL 32351 &3
83| Cuy FL ‘ss Zip Code

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 its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Sigratre, typed or printed name of registered agent and titie i appicable. TINOTE- Acgstored Agent signature required whan menstatnigh DATE

12. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12
TITLE CD [CJDELETE L1TITLE [ Change [T Addition
NAME BRYANT, MARIONETTE 1.2 NAME

srreer aooess | RT. 2 BOX $22HH 1.3 STREE | ADDRESS

CITY-ST-71P QUINCY FL 1.4 CITY-ST-2IP

THLE D [CIDELETE 21TITLE [JChange [ Addition
NAvE CHARLESTON, WESLEY 22 aE

streeTaboress | RT. 2 BOX 124E 23 STREET ADDRESS

CITY -5T-21P QUINCY FL 2 4CY-5T-2

TITLE 87D [CJOELETE 31MTLE [1Change ] Addition
NAME SMILEY, SHARON 22 NAME

sweeTaooress | RT, 2 BOX 122HH 33 STREET ADDRESS

CITY-§T-2P QUINCY FL 34 CITY-81-21F

TILE &/ e/:._,y / 7~ LIoeene 41TNLE [dChange [ Addition
NAE W{% Ve {-')‘4‘”4:/'- - 4.2 NeE

STREET ADDRESS . 7 4.3 STREET ADDRESS
€Ty -5T- 2F /ﬁ)/ré' o S/ /T ﬂr/n"f/, )4‘3}’?}‘ 44CITY-ST- 2P

TTLE 7 / ClbeLkTe 5.1 TITLE Ochange ] Addilion
NANE 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CIr-ST- 2P 54 CITY-S1-2P

TITLE [DELETE B 1TITLE [Clchange  [] Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 6.4 CITV-5T- 2

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and coes not gualify Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or onan attachrment with an address.

SIGNATURE: Micr.c ncenolle Ao, . F [ e 9

SIGNATURE AND TYPED OR PRINTED NAME OF mé OFFICER OR DIRECTOA Das Daytime Phang %

CR2EQ37 (12/95)




