FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION N etten arts Mar 08, 1999 8:00 am
ANNUAL REPORT Secrstaryof Sato Secretary of State

DIVISION OF CORPORATIONS 03-08-1999 90056 033 ****6] .25

1999

DOCUMENT # N32041

1. Corporation Name

ARK OF SAFETY HOLINESS CHURCH, INC.

Mailing Address
C/0 GERTRUDE BOWMAN

1605 EAST 22ND STREET
JACKSONVILLE FL 32206

Principal Place of Business

C/O GERTRUDE BOWMAN
1605 EAST 22ND STREET
JACKSONVILLE FL 32206

_HII\HIIIII\IIIIIIIIIIIIIIIIIIHIIIIlIlIlll|lI\IIII!II\IIIIIIIIH||I|

27 Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed L —e—meme =
21] 26} 05/02/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-3006558 Not Applicable
City & Stat City & Stat iti
—\ " ¢ v ° 5. Certifcate of Status Desired | $8.75 Adqmonal
23 ;;i Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] 29} [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registorad Agent

81| Name
BOWMAN, GERTRUDE 82| Street Address (P.O. Bex Number is Not Acceptable)
1605 EAST 22ND STREET
JACKSONVILLE FL 32206 o .
84| City 85| Zip Code

FL

F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered
office or registered agsnt, gr both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am fapmilidr wi ¢ accopt the obliggtighs of, Section 617.0503, Florida Statutes.

A 7 - AS-GF

SIGNATUR g ad o {NOTE: Ragi: Agent signature requirad when reinstating) PP ZDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TMLE OChange [0 Addition
NAME BOWMAN, GERTRUDE 12 NAME

sTReeT ADDRESS| 1605 FAST 22ND STREET 1.3 STREET ADDRESS

CITY-$T-20P JACKSONVILLE FL 14 CITY-ST-2P

TIMLE VD [ pELETE 21TME [OChange [ Additian
NAME BOWMAN, EUGENE 22 NAME e e —— e e
sweeracoress| 1605 EAST 22ND STREET 23 STREET ADDAESS

CITY. ST- 2P JACKSONVILLE FL 2.4 CHTY-ST-ZP

TITLE SD [J DELETE 31 TIMLE [OChange [ Addition
NAME BOWMAN, SHARON FAYE 32 NAME

sTReeTADORESS| 1605 EAST 22ND STREET 33 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 34. CITY-ST-ZPP

TMLE D {1 DELETE 41TME [JChange  []Addition
NAME HAWKINS, SANDRA H. 4 2NAME

streeTADDRESS | 8058 POLK AVENUE 43 STREET ADDRESS

erv-st-zp | JACKSONVILLE FL 44CMTY-ST-28

TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST.2P

TM.E {1 DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 tam an
officer or diractor of the corporation of 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 changepd, or oan attachment with an adgdress, with all other like empowered.
¥ Date

i/
SIGNATURE:

3
g

CR2E037 (11/98)

D 2565HO

Daytime Phone #



