; FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 ami ,
CORPORATION Kathorine Harris Secretary Of State

ANNUAL REPORT Secretary of State
*
' 1999 DIVISION OF CORPORATIONS 03-24-1999 50046 004 ****61.25

DOCUMENT # 703258 §!

1. Cormparation Nama

TRUE GOSPEL HOLINESS CHURCH OF THE LIVING GOD, | N - — ] I
NC. l | i
Principal l:’laca of Business Mailing Address ) - . '
360 SW 29TH AVE ‘ ' 315 NE 35TH CT ' y
FT LAUDERDALE FL 33312 FT_LAUDERDALE FL 33334 i
us us | T
" b I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . .
21 ! 26 ' 11/27/1961 : i
- —‘—ﬁyitﬁl.&pl‘—’—#‘ﬂ&_.—-‘”—_» . h i e . Su.l.ta'."..\p-t' #’ .?!9 A s T o - WL ey O QQFEI- nglber i -- i 7 Applied For ’
22 C - } [27] ' i “I ~59-1840605 ) "I 7[Not Applicable |~ .}
City & Stata - City & State . . " $8.75 Additional f
;3‘[ a L—]za 5. Ceriifcate of Status Desired L] ¥ Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
24 . izsi 29 l_a;l ' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
MART_‘N, REATHER 82[ Street Address (P.Q. Box Number is Not Acceptable) f
315 NE, 35TH COURT :
FT. LAUDERDALE FL 33334 » .
' 84| City < , 35] Zip Code ‘
FL | .

1. Purs:uant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
12. ) OFF!CERS AND DIRECTORS 13, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TME PD . {1 pELETE 1 TME [JChange  []Addition | =
‘ : ]
wiE | GERMANC.. ‘ 12 NAME y
sTReeTADDRESS| 360 SW 29TH AVE 13 STREET ADDRESS . _ 2
crv-sr-ze__ | FT, LAUDERDALE FL ‘ 14 CITY-5T. 2P ‘ B
TRE SD . [ DELETE 24 TME . [Jchange [ Addition | €
: |
NAME MARTIN, REATHER 22NAME - - ‘
smeeTanoress| 315 N.E. 35TH COURT 2.3 STREET ADDRESS
CHTY-ST-ZP FT. LAUDERDALE FL 2. 4 CITY-ST-ZP .
™me D ) ] DELETE 34 TINLE . “[QcChange [T Addition
NAME GERMON, ERNESTINE 3.2 NAME ’
SsTREETADDRESS| 360 SW 29TH AVE 33 STREET ADDRESS . _
CITY-5T-ZP FT LAUDERDALE FL ’ 34.CITY-ST-ZP
e ] [J DELETE 41TME [JChange  []Addtion
NAME 4 2NAME ' N )
STREET ATDRESS| . : 4.3 STREET ADDRESS -
CITY-5T-2P ' 44 CITY-ST- 2P .
™me [J DELETE 51TME . [OChange  [JAddition] |
NAME 5.2 NAME !
STREETADORESS 53 STREET MIORESS |
CITY-ST-21P 54 CITY-ST-2P ) [
TLE U1 DELETE 6.1 TILE . [OChange [ Addition
NAME : 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . — e

—— 14,7 her”aby'cé’ﬂ'iﬁ that tha informalion supp \ed with this fling 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 [ am an
officer or director of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ SIGNATURE REQUIRED Aeathon maabin 3-22-9¢ 954-seu1045

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

BACTY.ST-2P . | . .. . . _ _ _,]




