FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

5%

e A5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7210

1. Corparation Name

THE IMMANUEL HOLINESS CHURCH OF THE LIVING GOD

....‘-#“
40

(4)

Principal Place of Business

2108 EAST IDA STREET
TAMPA FL 33610

Mailing Address

2108 EAST IDA STREET
TAMPA FL 33610-7533

FILED
Feb 03 1997 8:00am
Secretary of State

[T

3. Dalw?ﬁ%rgt?efli or Qualified

" “Bbioerio%8

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept 1
agent. | am familar with, and accep? the abligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 59-3280340 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B , $6.75 Additional
. !
P pre 5. Cerlificate of Status Desired B Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Bo
E‘ ?B-I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabiiity for intangible tax under s, 199.032,
24] 25] 20] [30] Florida Statutes ves [X] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
DAWSON, JAMES E 82| Street Address (P.0. Box Number is NOt Acoeplable)
19216 RIDGELAKE DRIVE ,
WUTZ FL 33549 8
84| City EL 85| Zip Code
11. Pursuant 1o the provisiens aof Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appolntment as registered

| am an officer or diractor of the corporahon or the receiver or trustee empg
appears in Block 12 or Block 13 if changed, or on an aftachment with an gdfess.

SIGNATURE: JZ77¢.8!!

SIGNATURE AND TYPED OR PRI

LYo

SIGNATURE
Signatre typed o printed name of regislaeg agerl ang ttle Il appicabla (NQTE: Registerad Aganl signature required when reinstalingl} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T orLere LITIE [TChange L] Addition
NAME DAWSON, JAMES E 1.2 NAME
seeraporess | 19216 RIDGELAKE DRIVE I 13 STREET ADDRESS
CITY - ST 7P LUTZ FL 14 CITY-51- 2P _
TITE D [ DFLETE 21 TILE [JChange [T Addition
NAME WILLIAMS, COLLER 27 NAME
street aporess | 10002 KATIE COURT 23 BTREET ANDRESS
CirY-S1-z1P TAMPA FL 2 407Y-51-2P
TITLE [ [T oecete 31TTLE {3 Change [ Addition
HAME JACKSON, JOYCE 3.2 NAME
steeeTapness | 2204 E. 132ND AVE., APT-H 3.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33612 34, CITY-51-2IP
TILE D [] oELETE S1TITLE [JChange [ Addition
HAME LILLIE, EMMA 4 2 HAME
streeTaporess | 2223 E IDA STREET 4.3 STREET ADDRESS
CITY-57-2P TAMPA FL 44CITY-ST- 2P
e ] [J peCEre 51 T1LE L] Change ] Addition
NAME JONES, BARBARA J 5.2 HAME '
staeer aopeess | 2506 E. LAKE APT. 486 J 5.3 STREET AUIDRESS
CiTY-ST- 2P TAMPA FL 33810 5ACITY-5T-2P
TITLE D 7 GELETE 6.1 TITLE Ll changs L] Addition
HAME HIGHTOWER, DOROTHY 52 NAME
sweerancress | 10610 N 30TH STREET APT. 35D £3 STREET ADDRESS
CITY-SF- 2P TAMPA FL 64C1TY-S1-2P
14. | da hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Flofida Btatutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have tha eame legal effect as if made under oath; that
gred to exesute this report as required by Chapter 617, Florida Statutes; and that my name

NAME OF SIGNING Opd

_ /,./2{/7,7

Daylime Phone # OO47T48

CR2EQ37 (9/96)



