Rt

.29

NONPROFIT T
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61

E

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

+ Corporation Nama
FIRST GRACE & TRUTH PENTECOSTAL HOLINESS CHURCH
OF APOSTOLIC FAITH, INC.

N0209 (7)

Principal Place of Businoss

Mailing Address

FILED

May 28 1998 8:00am

Secretary of State

LT

26

ma 3;._ A;:erm ?2’301 BJASMVESZ(;;?ESRTRY 3. Date Incorporated or Qualified
Us GOULDS FL 3170 03/21/1984 .
4. FEI Number Applied For
59-2362870 Not Applicable
L2 f | 2a. n
Principal Place of Businass 8. Malling Address 5. Gartficato of Stalus Dosired D $3.75 Additional

Fes Reguired

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2] [ [&] [=

28] 20]

30]

City & Slate Cily & State 7. Is this nonprofit corporation a homeowners association?
2] Oves COnNo
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intanglble

Personal Proparty Tax due June 30. vas [ ] No

§. Name and Address of Current Registered Agent

10.

Name ahd Address of New Reglstered Agent

CHERRY, JAMES
12219 SW 218 ST
GOULDS FL 33170

81| Name

82| Street Address (P.O. Box Number is Not Acceptahle)

a3

84| City

FL lssl Zip Code

Clrell,

1. Pursaant to the provisions of Sections 612.0502 and 617.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 6170503, Flotida Statutes.

DQAr7es

¥.29- /998

SIGNATURE
Signatute. lypod o« prinlod hare of ragislardd agonl ano title i apphcatle {NOTE: Raglstered Agent signature required when reinstaling) DATE ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE T1TILE ~ [Jchange L] Addition
NAME CHERRY, JAMES 1.2 IAME
STRECT ADDRESS | 12219 SW 218TH STREET 1.3 STREET ADDRESS
orv-s1-20 | GOULDS FL 33170 16 GITY-5T-21P
e D [ Decete 21TMIE [ change  [J Adaition
HAE ATKINS, JOHN W. 22 NAME
swreer Aboress | 14964 SW 304 TERR 2.3 STREET ADDRESS
¢ITY-51-21P LEISURE CITY FL 33030 2.4CIY-5T- 2P
TITeE D [T oELETE 3.1 TITLE [T changa ™ [ Addition
HAME HOLCOMB, SADIE 32 NAME
street aporess | 15241 SW 297 ST 3.3 STREET ADDRESS
orv-s-2¢ | LESISURE CITY FL 33030 34, OITY-5T-2¢
LE [ [T DELETE 41TALE “TJ¢Change [T Acdition
HAME ATKINS, ROSE MARIE 4.2 NAME
staeer Anpress | 14964 S.W. 304 TERR. 4.3 STREET ADDRESS
LATY-57-2P LEISURE CITY FL 33030 44 5TY-5T-2P
TILE O oecete 51TITLE [Jchange T Addition
NAME 52N =] I | LW e s L e
STREEY ADDRESS 5.3 STREET ADORESS (15729 48~~01 001 ~-005
CITY-51-2P 5.4 CIFY-ST-2P kb1, 20
TITLE [T oeLete 61TITLE T change L] Addition
NAME 6.2 NAMF N

STREEY ADDRESS £ STHEET AIDRESS '] L\\d_ﬁ
CITY-ST- 2P 64 CITY-ST-2P

4. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information

Indicated on this annual repert or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of tha receiver or fruslee empowered 10 execute this reperl as required by Chaptet 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachmenl with an address.

QIGNATURE: a0 b dnncs YV i Prce Mavie BAK: n<

Yag . ds D85%-2:1732

CR2E037 (10/97)



