FILE NOW: FILING FEE 1S $61.25- = .

NONJSROHT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED

i AN.NUAL REPORT Secrelary of State A
g 1997 DIVISION OF CORPORATIONS Mar 18 1997 8:00 am
b Secretary of State

7

¢ | PQCUMENT # 733701 (7)
i | The Pure Churchh of Righteovsness lnc.
f’u Principal Place of Business Mailing Address

b £ >7 Brigadoon 0.
1 Dy Maple S

;| PO BOX 4B Palm Coaot , FL 32i%y
} - L.i ve Oak f F i 5 2060 U S 3. Date Incorparajed or Qualified 3a. Dale of Last Report
L 0.8, _ S.A. 04/o2/1475 | 02/07 /1996 |
§ 2. Principal Place of Businoss MZa. Mailing Address 4. FEI Number v Applied For
% 21 26 . 54~ 287158% Not Applicable
g -2—2] Sute. Apt. #. elc. p= Suile, Apl. 4. oto. §. Cerlificale of Status Desired X sli;isﬂgslii:;%nal
4 ] City & Stale Cily & State ) 6. Eloclion Campaign Financing $5.00 May Bo
Q} ;3] Eﬂ Trusl Fund Contribution Added 10 Fees
o Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 5. 199032,
™ Jaal 26 20 30) Florida Statules Cves Rno
r" : . Name and Address of Current Replstered Agent 10. Name and Address of New Reglsterad Agent

" ol s - 81] Name

o Wdl\ams, Robert E. ,
‘}‘ - 37 B r . ad Ln 82| Strect Address (P.0O. Box Number is Nol Acceptable)
e fgadoen =0 T L o e e L O
" | Palm Coast, FL 32137 -93/18/97--01011 {-~043

L 84| City kT, 0D FL JasJ Zip Code

11. Pursuant to the provisions of Sectiens £17.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or roglsiered agent, or both, in the Swate of [ lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am famitiar with. and accepl the obligations of, Section 617.0503, Florida Statules.

1 SIGNATURE

"Signaturo. typod o prniad name of rogistored agor and I1IG i applcable  NOTE Fiogistarod Agonl signature (ogquired when ienstalng) DATL
1L, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme PR L] DELETE LITNLE TR O Change T Addition
o Williams, Mary Jane 2w Young, Roosevelt
streetaooniss | B4 mm‘,'lg Sk somnambess {120 NW 13k P,
ov-size [Live Qok, Fl. 32060 uersiw | Fh, havderdale, Fl. 3334}
THLE TARE U oie 2L ™R [ Change [T Aadition
NAME Brown; Carlton 22NAME Cuyler,Sara,
sweeaooress | 2021 NW 24k Ave, 23sinitiaooss | B Bt Windon PP
ev-si-e |Fe, bayderdale, FLL 33384y 2 4C0Y-$1-3p i FL 3%2%
Tice e ! | 3ATILE J‘Jrncksonnﬂg_, o"%l | Change LY Addiiion |
NAME Williamg, Robert E, 37 N Chartegs Pierre Luc
swraovrss | 7 Brigodeon Wn. smranss | B720v MNa in. St,
ovsr-e | Palewn Coont , Fl. 321%7 3 Y-St '_l)dd.z_Cihn{_, FL _33852%
; TITLE 1'& ook 41T1E ™™ [T change ] Addition
e | e dones, Bernice L2nm Foster, William
sieeTanoniss | 2880 NW (IBER St st | 10O B W Brd. Ave
cv-sr-ze |Fd, Laudgndp.\_e, Fv 3381} 4ADITY-8)-2P Hal\gﬂéalc4 Fi a%x 009
7 T ™ 3 orieTe ST TR LJ Change L] Aodiion
: HAME Bowe, mqrt 52 NAME Hawlkine Cyn'U‘\ia.
| smerooss | 10B0 NW 264n Ave. sasmt aonss | P how B4 NA m 3’,8
oo envegtae . Laudg,f_ég_\e . f;\.kd}j}% | sativ-si-ae iﬁ_tﬁt . Fl
! TITLE TR OLLETE BATILE s {J change  [J Addition
NAE Covatryman, Ldelg, B7NAME Boger, Lillian
SIREEY ADDRESS | 224, B \Jﬂit 17k st eastUTADRESS | BB NW 4bkh, Pl
GIIv-51- 2P ackksonville FlL panv-stzr {Fde Ao ]

s 14. | do horoby certily that 1he inlormalion?upﬁlied with this Tiing docs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further cerlily 1hat the
information indicated on this annual repon or supplemental annual report is true and acourate and that my signature shall have the same legat eflect as if made under oath; thal
1 am an officer or director of the corporafon or 1hg receiver or trustec empowered 1o execule this report as required by Chapter 617, Tlorida Slatutes; and that my name

appears in Block 12 of 13 if ¢ cd, or or angllachment with an address.
snanmum—::% 2 % obert E. Williams 3./2.97 (a04) Hub-7806

D TYPED Of PRINTED PAME OF BIGNING OFFICER OR DIRECTOR Dagtiee Ihone £

CR2E037 (9/96)



