FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999

 wr Y

DIVISION OF CORPORATIONS

STATE

DOCUMENT # N0209

1. Corporation Name

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

Mailing Address

C/O JAMES CHERRY _
12219 SW: 218-8T oo o

Principal Piace of Business
24537 SW 137 AVE. . .

RS

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90218 025 ****61 .25

(NN 0 L A

1550 - 90218 - 25

_/

—{M TR BT -

L PEMEETON FL3X2- 5 = st - e
us - R A GOULDS FL 33170
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 03/21/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] IR [27] 59-2382870 Not Applicable
City & State ... .. . .. City & State ] o $8.75 Additional
-51 e E 5. Certifcate of Status Desired 0 Fee Required
Zip _ v Country Zip Country 6. Elaction Campaign Financing 0 55.00 May Be
Z‘ J e LT rz;‘ L oah ;l El Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Nama and Address of Mew Registerad Agent
R R N 81| Name
CHERRY. JAME 82| Strest Address (P.0. Box Number is Not Acceptable)
12219 SW 218 ST
GOULDS FL 33170 8
’ 84| City FL asl Zip Code

office or registered agant, or both, in the State of Florida. Such change was authorized by
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes

=T Pursuant to the provisions of-Sactions 617.0502 and 617.1508-Florida’ Slatutes; the above-named corporation submits this-statement for the-purpose of changing its registerad—:

the corporation’s board of directors. | hereby accept the appointment as registered

g- 17-5F

m—rryy t
SIGNATURE < X #2225 C@Z@ 4 ; g Yretloe
Slgnature, typed of prnted name of reg gent and Gl 9 (NOTE: Registered Agent sig required when rei

12..- OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e’ D . ] [J DELETE 1.1TME [CiChange [ Addition
NAME CHERRY, JAMES L |1.2 NAME

sTREETADDRESS| 12219 SW 218TH STREET 12 STREET ADDRESS

cv-st-ze | GOULDS FL 33170 14 CITY-ST-2P :

TMLE D (0 DELETE 21 TME [jChange [ Addition
NAME ATKINS, JOHN W. 22NAME ‘

steeT noresst 14964 SW 304 TERR 2.3 STREET ADDRESS

orv-stze | LEISURE CITY FL 33030 2 4CMy-§T-210

TME D {1 DELETE 34 TLE [ClChange ] Addition
NAME HOLCOMB, SADIE 32 NAME

sTReeT ApDRESS| 15241 SW 297 ST 3.3 STREET ADDRESS

CITY-ST-ZIP LESISURE CITY FL 33030 14, CITY-5T-ZP

TITLE S : ‘ . OpeetE A1TLE ClChange [ Addison

e, | ATKINS :ROSE:MARIE e it b A2 NAME S sizieniyio s |

"sweetaooress| 14964 S.W. 304 TERR. ’ 43 STREET ADDRESS :

CIFY-ST-ZP LEISURE CITY FL 33030 44 CITY-ST-ZP

TRLE [ DELETE 5.4 TILE [ClChange [ Addition
NAME . 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P $4CITY-ST-2P

TME T [ DELETE B.ATIMLE ClChange [T Addition
e . —r 2NE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP - 64 CITY.ST-2P

14. | hereby certify that the information sﬂpplied 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 annuat report of supplamental annual raport is true and accurate and that my signature shall have the same legal effact as it made undaer oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 6§17, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

0033905

- — CR2E037_(11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE REQUIRED sies Chelly 4 -/3.-77 Jos 9275



