FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION '
ANNUAL REPORT

1996 w/

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

vey! DIVISION OF CORPORATIONS
DOCUMENT # 733513 (6)

EIR'%'E: PENTECOSTAL HOLINESS CHURCH OF JACKSONVILL

Principal Place of Busingss Mailing Address

255 FOURAKER RD
JACKSONVILLE FL 32210

2550 FOURAKER RD
JACKSONWILLE FL 32210

AN MW ERERAN M

3. Date Incarparated or Qualified

08/06/1975

3a. Date of Last Report

09/18/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
“{ﬂ El 59'160?5?9 Not Applicable
Suite, Apt. #, et Suite, Apt. #, alc. iti
uite, Ap ete e Ap 5. Certificate of Status Desired O $8.75 Adc!ltlonaT
E' ;ﬂ Fae Required
City & State B City & State 6. Electon Campaign Financing 0 £5.00 May Be
23] 28] Trust Fund Contributon Added 1o Fees
Zip Country Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI —2;1 m Flonda Statutes O ves dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SiMPSON. ORREN H 82] Swect Address (P.O. Box Number is Not Acceptable)
2510 FOURAKER RD
JACKSONVILLE FL 32210 8
B4| Cny FL |85 Zip Code

or ragistered agant, or both, in the State of Florida Such change was autharized by the corporabon’s board of dractors. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the chligations of, Section 617.0503, Flarida Statutes

1. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submiits this stalernent for the purpose of changing its registerad office

SIGNATURE - o e I e = e S I ——
Signature, hypwed o printen narme ol regestensd agent and tite L apphoad s NOTE Flegistens Agent smjoabure riscuine ! wh b rensl2'rig* DATE

12, OFFICE AS AND DIREGTORS 13. ADONONS CHANGE 5 1O QOFFICE RIS AND DIFECTORS N 10

TILE 1D [JOELEIE 11 TITLE [QChange [ Addition

NAME WHEELER, THOMAS F. 12 HAME

street aooness | 7420 HANSON COURT 1 ASTREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 14 CITY-51-2P

TITLE DRDELETE Z1TTLE CdcChange [ Addiion

NAME 72 NAME

STREET ALDRESS 23 STREET ADDRESS

GHY-ST-2IP 2 4CITY-SI-7P

THLE [ DELETE 31TLE [Change 7] Addition

NAME SIMPSON, H. ORREN 37 NAME

seeetacoress | 2510 FOURACHE ROAD 33 STREFT ADDAESS

CITY-5T-2IP JACKSONVILLE FL 32210 34 CITY-S1-2P

TITE L IDELETE 41THILE VD Clcnange [ Addition

NAME 4 2 hante SMITH, CLIFTON

STREET ADDRESS aaseeraooness | 7 WEST MAIN 8T., SUITE 300

CITY-S1-2IP savny-si-or | APOPKA, PL._.32703~51 i

THLE [CJOELETE S1TIME sD [JcChange  [pq Addition

hAE S SHARON WARREN

STREET ADORESS SISTRECTADONESS | g ARR BANDERA CI RCLE QEST

CHTY-5T-21F ssorvstor [JACKSONVILLE, FL 22

TITLE [JDELETE 61TIILE [Jcnange [ Addition

NAME 62 NAME

STREET ADDRESS £ STREET ADDRESS

GITY-ST-7P 64 CITY-S1- 7P

34. 1 do hereby certify that the information supplied with ths fling is voluntarily fumished and does not quaiify for the exernpban slaled in Section 119.07{3)K). Florida Statutes. | further
certify that the information indicated on ¢his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oarh; that | am an officer or director of the corporation or the Tgoewer or trustes empowered to execute this report as required by Chaptor 617, Floricda Statutes, and that my name

appears in Block 12 or Block 13 if changled, or on an attachn 4ith an address.
4“ —3d 55 (904) 783-3488

PED OF PRINTED NAM

T S DODDL'RY

CR2E037 (12/95)




