FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am §
8

C()RPORAT'ON Katherine Harris
ANNUAL REPORT Secretnry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90040 Q47 ****70.00 i

DOCUMENT # NS3000001451 |

1. Corporation Name

8KEE‘CHOBEE FIRST PENTECOSTAL HOLINESS CHURCH, IN

Principal Place of Business Mailing Address
912 NW.. 29D 5T, 912 NW. 2ND ST. ! i I
P.O. BOX 1123 ——~ e _ PQ.BOXUD l a 1
OKEECHOBEE FL 34973 OKEECHOBEE FL™373 ——  —— | _|[{itoIbine | |
2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
=] 5] 03/31/1993
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For ]
2] 27] 65-0:177263 Not Applicable j
f . s e !
City & State City & State 5. Certifete of Status Desired g/ 58_75 quonal
23 28 Fee Recuired ]
Zip Country Zip Country 6. Electioy Campaign Financing $5.00 may Be
24] [25] 20] [30] Trust Fund Gontribution D Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name !
DOWLE R, JOHN E. 82| Street Acdress (P.O. Box Number is Not Acceptable)
TI8O0NE 12N
OKEECHOBEE FL 33474 8
84 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes - e S — — !
SIGNATURE N A
Signature, typed or printed na ne of registered agent and title if applicable. (NOT Z: Regi d Agent 3ig required when rei ) DATE 3 | K3
12. OFFICERS ANL) DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 % | ’g
TME FD IWDELETE 1A TME D FChange  [JAdditon | = |
N HUTTO, MELVIN 2N Pavid Sehierbaunm s
sreeTaooress| 1793 SW 22ND TERR 13sTREETADDRESS | HHO0O Sl Z0d ST @
CITY-5T-2P OKEECHOBEE FL 14CITY-5T-2IP Ofkeccholice FL 34973 &
TLE T [ DELETE 21TME [JChange  [JAddition | O |
NAME HAY, MARY 22NAME |
sTeeTaporess| 9205 SW 60TH DR 21 5TREET ADDRESS '
GITY-5T-2P OKEECHOBEE FL 7 2.4 CTY-ST-2P {
nME ST [ DELETE 31TME * 5 T [#Change (] Addition !
N HEATER, LINDA [ 32NAME ORVIO MOPHE Y ;
swreeTaporess| 3603 S.E. 26TH STREET 33STREETADORESS | W G &f &of M, W+ gt AvE 3
CITY-5T-2P OKEECHOBEE FL ucrvstze | (PK eechober FL Fyrey ] -
mE . D [] DELETE 41TTLE [JChange [ Addition 1.
NAME DOWLER, JOHN & 4.2 NAME ?
streevaooress; 7180 NUE. 12TH LANE 43 STREET ADORESS 1
CRY-ST-2P OKEECHOBEE FL 44 CITY-5T-2P 7
TITLE D ] DELETE 5.1TITLE {1Change [T Addition
NAME HEATER, DONALD 52 NAME
smeeraopress| 3603 S.E. 26 STREET 53 $TREET ADDRESS
CITY- ST-ZIP OKEECHOBEE FL p 54 CITY-ST-2ZIP
TmE D [¥ DELETE G1TITLE i%) Eremnge [ Addition
L)
NANE HUTCHINSON, CARSON 62NAME RNormg Schierbaum
smreetaooress| 8842 S.E. 57TH DR. 63STREETADDRESS | H1OD .. 3rd DT
crvsrze | OKEECHOBEE FL 34972 corvsrze |Oee chobee FL 34913

48, hereby centify 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 in‘ormation
indicated on this annual report or supplemental annual report is true and acc arate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in .-
Block 12 or Block 13 if changed. or on an attachment with an addregs, with ail other like empowered. 1

SIGNATURE: _ UIFSH Qavid Sclrwbton 9-23-77 x3s7-aryy ||

OR PRINFEQNATIE OF SIGNING OFFICE? OR DIRECTOR Data Daytime Phone # L




