FILE NOW: FILING FEE IS $61.25

FILED .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 23,1999 8:00 am |
Secretary of State

02-23-1999 90004 016 ****61.25

DOCUMENT # 72451

1. Corporation Name

RLORADALE FAITH TEMPLE HOLINESS CHURCH, INC.

i

Mailing Address

952 ALDERSIDE ST.
JACKSONVILLE FL 32208

Principal Place of Business

952 ALDERSIDE ST.
JACKSONVILLE FL 32208
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 10/08/1972
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ; AApplied For
;l 2_T| 26'0810809 Not Applicable
City & Stat City & State ’ it
_] ity e ity 5. Ceriifcate of Stalus Desired T $8.75 Additional
23 ;J Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124] [25] 29] 30} Trust Fund Contribution Adted to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme. o s a2
L poapRl S
U].NCOLN, VERONICA 82{ Street Address (P.O. Box Number is Not Acceptable)
8046 DENHAM RD. E. =
JACKSONVILLE FL 32208
84 City FL 85| Zip Code

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

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
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

SIGNATURE Slgnature, typed or printed nama of regisierad agant and titie if applicable. (NOTE: Registered Agent signatura requinad when reinstating) B DATE 8
12 OFFICERS AND DIRECTORS 13. A% ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME i} [ DELETE 11TIE VC Fon: e Bft ) K[C [ Change CAddition |
e BRINKLEY, CLARA T2 G52 Alderecle SHmcf (Cerefad] s
streer apovess| 952 ALDERSIDE ST. 13 §TREET ADDRESS { L 3_2—2{}? o
orv.st.ze | JACKSONVILLE FL wewverz | OALASON Y ([T ) JEIQ A &
TmE PO - [J DELETE 21 TITLE : ’ CJChange  [JAddiion | O
NAE GANT, DOROTHY azne T [ e THIEI . )
streeTADOREss| 1914 HARDEE ST. 2.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 2.4CTTY.ST-2P

TME VD T DELETE 31TME [CChange (1 Addition
NAME SOLOMAN, HELEN 32 NAME

sTReeT ADDRESS| 5607 BRAIT AVE 3.3 STREET ADDRESS

CIlY- ST-2IP JACKSONVILLE FL 34 CITY-ST.ZP

TIMLE sD [ DELETE 417ITLE "OChange ] Addition
WAME CARROLL, JACKIE 4. 2NAME

streeTaooress| 4962 PRINCLEY AVE 4,3 STREET ADDRESS

CIrY-$T-2P JACKSONVILLE FL 44 CTY-5T-2P

TMLE AS {0 DELETE 5.1 TITLE CdChange ] Addition
NAME LILNCOLN, VERONICA 5.2 NAME

streeT anoress| 8046 DENHAM RD. E. 5.3 STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 54 CiTy-5T-2P :

TME [J DELETE 6.1 TITLE ClChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or diractor of the corporation or the recsiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd/@f on an attachment with an address, with all other like empowered.
4

SIGNATURE: 7/ /

1/8/59 Gog)oprony



