FILE NOW: FILING FEE IS $61.25

ANNU

MROFIT ’

‘CORPORATION

1999

AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION COF CORPORATIONS

1. Corporation

DOCUMENT # 733513

Mame

EIF‘SNEPENTECOSTAL HOLINESS CHURCH OF JACKSONVILL

Principal Place

JACKSONVILLE

of Business

2550 FOURAKER RD

FL 32210

Mailing Address
2550 FOURAKER RD

JACKSONVILLE FL 32210

FILED

I9HAY -7 PH 1: 7

SECRETARY OF s

TALLAHASSEF, FLO?!]IPEA

RO

) ‘_WiFL las

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 08/06/1975
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
12 [27] 59-1607579 ) Not Applicable
City & State City & State ;
i Y 5. Certifcate of Status Desired O $8.75 Adc!monal
-2;] ;;l ) Fee Required
Zip Country Zip Country 6 Election Campaign Financing O $5.00 May Be
24 E] ;Q—l Trust Fund Conlribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SIMPSON, ORREN H 82| Street Address (P.O. Box Number is Not Acceptable) ]
2510 FOURAKER RD - ]
JACKSONVILLE FL 32210
84| City - T

| Zip Code

T3 Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he abave-named corporation submits this sltalemant for the purpose of changing its registered
office of registered agant, or both, in tha State of Florida. Such change was authaorized by the corporation’s board of direclors | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R - o
Slgnature, typed or printed name of registered aganl and titie it applicable {NOTE Ragisterad Agent algnalura requirsd when reinsiating) N DATE

1z OFFICERS AND DIRECTORS 13 ADDITICHSICHANGE S TO OF FICERS AND DIREGTORS IN 12

TE 0 [ DELETE 11TILE ’ DiChange L Addaon |

NAME WHEELER, THOMAS F 12 NAME 3|:||:||_—_|lj;5?_l?-_E{ 10432 —-- 77

smweeTaporess| 7120 HANSON COURT 1.3 STREET ADDRESS -5/ 20 .’39:“‘0]049 - -

omyv-st-20 | JACKSONVILLE FL 14CITY-57-29 o EERRLL 25 aseRafl, 2%

TILE VD [J DELETE 21TITLE [JcCnange [ Addiion

NAME SMITH, CUFTON 22NAME

smeetapbress| 7 WEST MAIN ST., SUITE 300 2 3STREET ADDRESS

CITY-ST-2P APOPKA FL 2 4CITY-ST-2P e

TME PD [ DELETE I1TME [1Change (] Addition

NAME SIMPSON, H. ORREN 32 NAME

smreeTaporess| 2810 FOURACRE ROAD 3.1STREET ADDRESS

cmY-$T.20 JACKSONVILLE FL 32210 34.CITY-ST.2P . B

TME sD (7] DELETE 41TME [Change  [) Addition

NAME WARREN, SHARON 4. 2NAME

sTReETADDRESS| 8488 BANDERA CIRCLE WEST 4.3 STREETADDRESS

crv.st-2¢ | JACKSONVILLE FL A4CTY-ST-2P _ e

TME [ 0ELETE S1TITLE [IcChange  []Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

OITY-§T-2¢ 54 CITY-ST-2P

TME ] DELETE 61THLE - . [DChange  []Addition

NAME 67 NAME

STREET ADORESS 63 STREET ADDRESS :%’ S ([ o"? ‘D

CITY-51-29 64CITY-5T-20 . -

4. 1 hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusiee empowered 1o execute thls report as required by Chapler 617, Florida Statutes, and that my name appears in
Ent with an address, with 8!l othar like empowered.

Block 12 or Block 13 if changed, or on an sttag

SIGNATURE:

P28 S-F<SF

0005185

B

Daythme Pnona #

CR2E037 (11/98)



