FILE NOW: FILING FEE IS $61.25

NONPROFIT (GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katharine Harris
ANNUAL REPORT . Secretary of State

1999: DIVISION GF CORPORATIONS

WE

DOCUMENT # 74814

1. Corporation Name

THE SEVEN HOURS HOLINESS CHURCH, INTERNATIONAL H
OUSE OF ISRAEL AND THE HOUSE OF PRAYER, HOLY PRA

FILED

Mar 09, 1999 8:00 am§

Secretary of State

03-09-1999 90100 031 ****70.00

Principal Place of Business Mailing Addrass .
242 W17 ST 242 SW 17 ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 I ’ll” ‘ | ” ’ ’
us us
2. Principal Place of Busings. 2a. Mailing Address 3. Date Incorporated or- Qualifed
| 22 WY ) L2 )y L 07/20/1979
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 4. FEI Number Applied For
22 N2t ep 00 S acsncenlty T Lo -NOT APPLICABLE Nof Applicable
\gity & State ~UCity & State = sl ] S —___$8.75.additional-==|
2 FZ2 206 s & W 32986 {0z L B Comteatel Stalus Dosired =B pog Reauird
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [25) [20] [0} Trust Fund Contribution P Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name -
CLARK, EVANG ETHEL E. 82| Strest Address (P.O. Box Number is Not Acceptable)
242 W17 ST
JACKSONVILLE FL 32208 g3 -
B84j Ci . 85| Zip Code
Y FL

11. Pursuant to the provisions of Ssclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .|

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors” | herety acéept the appointment as registered
1

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

sionature LA L L E CLARK Evave ‘ , 22599
. ‘Slgrature, typad of printed name of registered agent and title it apphicablty. (NOTE: Ragistared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 14 TITLE [CJcChange [ Addition
NAME CLARK, ETHEL E.; EVANG. 12 NAME
st aporess| 242 WEST 17TH STREET 13 STREET ADDRESS
oTY-5T-2P JACKSONVILLE Fi 14 CITY-8T-2P
TIE VD [] DELETE 24 TALE [JChenge ] Addition
NAME MARTIN, MINNIE LEE 2.2 NAME
streeTaporess] 1553 MY, HERMAN 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2. 4CITY-ST-ZP
TIMLE TD [] DELETE 31TME [QChange  [JAddition
NAME BURTON, MAGGIE LEE 32 NAME
sreeTaooress) 1513 DON CASTER AVENUE 33 STREETADDRESS | - - -
CITY-ST-2P JACKSONVILLE FL 34,CITY-5T-2P
TME D {3 DELETE 41TME [OChange  [J Addition
NAME SMITH, PEARLENA C. 4 2NAME
steeanoress| 3617 ARDISIA RD. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44TY-ST-2P
TITLE ] [ DELETE 59TTLE [JChange [ Addition
NAME DALLAS, MAGGIE J. 52NAME
streeTappRess| 802 COURT “E° 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-ZP
TITE SD T DELETE 61 THLE [JChangs [ Addition
NAME ANDREWS, ESTELLER H 62 NAME
sweetsnpress| 641 FERN STREET 6.3 STREET ADDRESS
CITY-ST.ZP JACKSONVILLE FL 64 CITY-57-2P

14 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental 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 the receiver or trustee empowered to exscule this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a&n attachment with an address, with all other like empowered.

SIGNATU RE.'UD&

325/77

CR2E037 (11/g8)’

Daytime Phone #



