NONPROFT -
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Sacratary of State
DWVISION OF CORPORATIONS

-DOCUMENT # 71463

1. Corporation Name

THE PENTECOSTAL OVERCOMING HOLINESS CHURCH, INC.

(5)

T Principa! Place of Businass

Mailing Address

FILED
Mar 05 1997 8:00am
Secretary of State

A ERSRU MBI

% 159 EAST CLEVELAND STREET % 158 EAST CLEVELAND STREET
APCPKA FL 32703 APOPKA FL 3223
3. Dale Incorporated or Qualified Ba. Dal&:}é_a;t‘l %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Zﬂ ;l " INot Applicabla
Suite, Apt #, etc Suite, Apt. #, efc. N . $8_75 Additional
El E 5. Certificate of Status Desired ] Fee Requlred
- City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 26] Trast Fund Contribution Added 10 Feas
Zip Country 2ip Country 8. This corporation has liabllity for intangibe tax under s. 199.032,
24] 25 20} [30] Fiorida Statutas OvYes [INo
. 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
HN-L-HENRY LEE (REV) 82 Strest Address (P.O. Box Number is Not Acceptable)
158 E. CLEVELAND ST.
APOPKA FL 32703 8
84 City FL 85| Zip Cods

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its repistered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE ___ ...

Stgnatore typed or pdnted name of regstared agerl and titie it applcablo (NOTE: Registerad Ageni signatura raquired when relnslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J oeeere LIILE L] Change [ ] Addtion |5
NAME HALL,HENRY LEE (ELDER) 1.2 NAME I~
saeeraoness | 158 E. CLEVELAND ST. 1.3 STREET ADDRESS §
CHY-S1- 2P APOPKA FL 14€-51-2p &
THTLE VD [ oecEre 21 THLE L] Change ] Aadition |O
NAME HAEL, HANNAH M. 2.2 NAME
sweeraooress | 158 E. CLEVELAND ST. 23 STREET ADDRESS
CITY-S1-21P APOPKA FL 2 4 CITY-57- 2P
TITLE §1D [T DeLETE 1 TITLE T3 Change L] Addition
NAME SWIFT, KAY F. 3.2 NAME
streetanoress | 402 E, 13TH STREET 2.3 STREET ADDRESS
CiTY-81-2P APOPKA FL 34.0Y-51-25
e D [T DELETE 41TLE [T change £ Addtion
KAME WILEY, RUTH 4.2 NAME
sreerapcress | PO BOX 988 N/A 43 STREET ADDRESS
CITY-S1- 2P APOPKA FL 440TY-51-2
e 2 DELETE S1TILE Minister Elmer Crosby Jp- oo B A
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS 222 N. Hiawvassse RC.
CITY-S1-2P SALN-SI-20_ I8rlando _Florida 2283E

I

:;;EE e oelere :; ::;Z Deacon Euvraene Swift Sr., ° chanee don
SIREET ADIDRESS 6.3 STREET ADDRESS 02-E. 13th ?tree‘;
CITY-S1- 1P s4CTY-sT-z0 [ Fopka, Florica 32703

14. | do heraby

bgrlily that the information supplied with this filing does not qualify

ddress.

QUBYEY of A Mnif 0/-13-97  §97- ]334

| ey | J or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as i mads under oath; that
| am an ofhcer or director of the corporation or the receiver or trustee smpowered 10 execute this report as requized by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn attachment with
kol s
SIGNATURE: ﬁt

hEr A BBivTER M LiE A

T ANRMATIIRE LM



