FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
o NONPROFIT May 06, 1999 8:00 am
ANNUAL REPORT Secrtary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90279 (27 ****5] 25
1. Corporation Name 73 89
T0 GOD BE THE GLORY HOLINESS CHURCH. INC. rts- st s
Principal Place of Businass Mailing Address
3521 ST JOHNS AVE HTEADIOON-SFREET
P O BOX 652 BOX 652 !
PALATKA L 32178 PALATKA FL 32178
us :l
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
2 [26] 10/09/1974
Suite, Apt. #, etc. . .. Suite, Apt. #, etc. . 1 4. FE'Number.. . - ] | —[apptied For - J
[22] - [27] 59-2385710 : Not Applicable i
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addtional i
23 —QEL Fee Required .
Zip Countey Zip Country €. Election Campaign Financing $5.00 May Be e
m E‘ E [-:E] Trust Fund Contribution O Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . !
81] Name 1
LOWE-REAVES, RUTH 82| Strest Address (P.0. Box Number is Not Acceptable) .
804 N. H1TH STREET 5 !
PALATKA FLORIDA 32177 i}
84| City FL 85| Zip Code !
T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 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. | hareby 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 registerad agent and title if applcable. (NOTE: Registered Agent signalure required when reinstating) DATE “6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME S [ DELETE 11 TMLE [JChange  [JAddition’| ¥
A HALL, LINDA L. 2nave 5
stReeTAODRESS| 105 ELM ST 1.3 STREET ADDRESS b
onv-st-ze | PALATKA, FL 00000 32177 $ACHY-ST-ZP 2
TME PC ] DELETE 21TME [IChange  {]Additien | O
NAME LOWE-REAVES, RUTH 22 NAME
STREET ADDRESS| 804 N_11TH STREET. o 2.3 STREET ADDRESS o el
CITY-ST-2P PALATKA, FL 00000 2 4CHTY-ST- 2P
TME D [ DELETE 31 TILE [JChange  [] Addition
NAME PEOPLES, LULA MAE 32N
streeTaporess| 410 N, 16TH ST. 3.3 STREET ADDRESS
CITY-§T-2P PALATKA, FL 00080 4. CITY-8T.2P —.
TRE v [J pELETE 41TME [JChange [ Addition =
NAVE CAMPBELL, JAMES 42nE £
segeranoress| 1417 OLIVE ST. 43 STREET ADDRESS =
CITY-ST-2IP PALATKA FL 44 CITY-ST-ZPP Z
TME D [J pELETE 54 TITLE [change [ Additien =
NAME HALL, ALVIN 52 NAME =
sweeTaoDRess| 511 N 10TH ST 53 STREET ADORESS =
orv.stze | PALATKA FL 54TY-ST-2P
TRLE D {.J DELETE 81 TME CiChange [ Addition .
NAME WILLIAM, ANTHONY 82 NAVE
sTrReeT ADDRESS| 2408 TOMMY AVE 63 STREET ADDRESS =
CITY-ST-ZP PALATKA FL 8.4 CITY. ST-ZP -

T4 Thereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corpgsafion or the receiver or trustee empowered to execute this repett as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ’ufﬂ'f , Of on attachm ddress, with all other like empowered.

SIGNATURE: (/=T ]

Daylime Phone #

i



