SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOQUNT DUE OK DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o F - Sandra B. Mortham
ANNUAL REPORT R Secretary of State

1996 e
DOCUMENT # 709510 (2)

1. Corporation Name

PENTECOSTAL HOLINESS TABERNACLE OF GOD. INC.

e LT

DIVISION OF CORPORATIONS

€19 30TH STREET EAST 16 JTH STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221-2042
3. Date Incorporated or Qualified 3a. Date of Last Report
/30/1965 03/27/1905
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ NOT APPUCABLE MNal Apphicable
ite, Apt. #, et Suite, Apt. #, iti
Sutte. Ap ok uite, Ap et 5. Certificate of Stalus Desired D 38'75 Adq't'maf
22 ?-,:I Fee Raquired
City & State Cry & State 6. Elocton Campaign Financing 0] $5.00 May Be
23 ;I Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This cerporation has hability for intangible tax under s. 199.032,
24 ;5—1 E] :To] Florida Statutes [Jyes [Jnio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. OT'S REV. 82| Street Address (P.O. Box Number is Not Acceplable}
619 30TH STREET EAST
PALMETTO FL 33561 &3
84 City FL '35 2ip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 617, 1508. Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorired by Ihe corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Stalutes

SIGNATURE

Stgnatues. typad or peinted name of registered agent and titie if applicanle (NOTE Regsiared Agen: signature required whan raingtating) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREG TORS 1N 12 @
TILE PD [ Tozere 11TILE [ ] Change T Addition g
NAME JOHSNON, OTIS BISHOP ¥ I 5
STREET ADDRESS 619 30TH STREET EAST REET ADDRESS 2
CITY-§1-21P PALMETTO FL Ty ST 2 o
TITE VS {_JDELETE 4 me [ Jchange T ] Additon |O
NAME JOHNSON, JUANITA NAME
$TREET ADDRESS 619 30TH STREET EAST STREET ADDRESS
CI7Y-SI- 2P PALMETTO FL CTY-ST-2p
Tt STD [T Deceve TLE Same . R4 Change T Addition
NAME WARD, KERRH E Gibson, Kerr:
STREET ADDRESS 711 30TH STREET EAST TREET ADORESS | Same,
CITY-S1- 2P PALMETTO FL 34221 m-st2e | Same
TiLE ViD (] DeLETE HE [ Change ™[ T Aadition
NAME JOHNSON, LARRY ME
STREET ADDRESS 1074 COLLETON DRIVE AEET ADDRESS
CITY-$7-2P SARASOTA FL 34234 Iv-si-zp
THLE ATS [_Toetere LE [] Change ™ [ ] addifian
NAME JOHNSON, SHEILA ’ ME
STREET ADDRESS 1074 COLLETON DRIVE REET ADDRESS
CITY-ST-2P SARASOTA FL 34234 Y. ST 2P
L [ JoeLETE LE [ Change ™ [ Addition
NAME ME
STREET ADDRESS 6 JIREET ADORESS
CITY -ST- 2P

14. | do heraby cerlify that the informalion supplied with this filing is voluntarily furnishedhd does not qualily for the exemplion stated in Section 1 19.07(3)(k). Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental anfal 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 corparatian or the receiver or gstes empowered to execute this report as required by Chapler 617, Florida Statules; and
that my name appears in Block 12 ar Block 13 if changed. or on an attachment with afkddress

SIGNATURE: QU D ¢-17-7¢

INTED NAME OF sRAMING OFFICER OR DINECTA Daze Daytrme Phone #




